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Ap resoline~ 


Hydrochloride 


(Orand of Dvardiazine pydrocpioride) 


ag better individualization of dosage with 
Apresoline, a new, 10-mg. tablet has been 
added to the 25-mg. and 50-mg. potencies. 
Apresoline is a relatively safe, single anti- 
hypertensive drug with minimal side effects, pro- 
viding benefits in many cases—complete control 
in some. It is recommended that Apresoline be 
used in severe hypertension and in those mild 
hypertensive patients who have not been ade- 
quately controlled by conventional regimens 
(diet, mild sedation, rest, etc.). The following 
considerations are important: 
Effective in essential hypertension with 


relatively fixed levels, early malignant hyper- 


tension, toxemias of pregnancy, and acute 
glomerulonephritis. 

Induces gradual and sustained reduction of 
blood pressure with no dangerous, abrupt fall 
on oral administration. 

Affords uniform rate of absorption and 
marked antihypertensive effectiveness. 

Increases renal plasma flow in marked con- 
trast to the decrease associated with certain 
other hypotensive drugs. 

Produces significant relaxation of cerebral 
vascular tone without decrease in cerebral blood 
flow. 

Side effects are minimal and often disap- 


pear as therapy is continued. 


Complete information regarding manner of use and clinical application available on request. 


Ciba Pharmaceutical Products, 


2/ies4m 


Inc., Summit, New Jersey 








to prevent attacks in angina pectoris 


Effective in 4 out of 5 cases — Fewer 
anginal attacks were suffered by 78.4%! and 
80%? of patients for whom Peritrate was pre- 
scribed on a continuing daily schedule. Taken 
regularly as a prophylactic measure (rather 
than when attack is present or imminent), 
Peritrate will often help to 


1. reduce the number of attacks 


2. reduce the severity of those attacks that 
are not prevented 


3. reduce nitroglycerin dependence 


4. increase exercise tolerance. 


Peritrate .... ' 


New, long-lasting oral vasodilator — 
Unlike older, shorter-acting nitrates, Peritrate 
is slowly absorbed and long-lasting, each dose 
providing 4 to 5 hours protection against 
attacks. It is virtually nontoxic. Mild, transi- 
tory side effects occur rarely and are easily 
controlled. Tolerance has not developed in 
patients studied. 


Dosage: Usually 1 tablet 3 or 4 times daily. 
Available in 10 mg. tablets in bottles of 100 
and 500. Literature and samples on request. 


1. Humphreys, P., et al.: Angiology 3:1 (Feb.) 1952. 
2. Plotz, M.: N.Y. State J. Med. 52:2012 (Aug. 15)1952. 
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New! High Potency Anticholinergic Agent 


TM. 
Aartrenrn yl 
BROMIDE 
(Oxyphenonium bromide Ciba) 








Mg. per mg., 
the most effective 
of the newer 


anticholinergics 





. ANTRENYL bromide is a new high potency 
anticholinergic agent indicated in the management of 
peptic ulcer and spasm of the gastrointestinal tract. Milligram 
per milligram, it is the most potent of the newer 
anticholinergics, recommended dosage being only about 
one-tenth that of certain commonly used agents. 
ANTRENYL has a marked inhibitory effect on gastric secretion 
and motility of the gastrointestinal tract. Side effects 
are generally mild, and there is usually no esophageal or 
gastric irritation. A recent report! described the side 
effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. 
In this study, patients receiving ANTRENYL usually obtained 

relief from acute symptoms within 24 to 36 hours. 
Prescribe ANTRENYL as adjunctive therapy in your next 

few cases of peptic ulcer and note its advantages. 

Available as ANTRENYL Bromide Tablets, 5 mg., 

Gib-ar scored: bottles of 100, and as ANTRENYL Bromide 
Syrup, 5 mg. per teaspoonful (4 cc.); bottles of 1 pint. 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


2/1876 1, Rogers, M. P., and Gray, C. L.; Am. J. Digest. Dis., 19:180, 1952. 
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Partly by their low boiling fractions but mainly by their 
reducing action, tars exert their vasoconstrictor, astringent 
and antipruriginous qualities.’ They frequently provide 
welcome relief in senile pruritis, that “most annoying con- 
dition to plague the aged.”? 


ALMAY Tar Bath —contains Juniper Tar (Oil of 


Cade) in a water-miscible base. Will not discolor skin, hair or bath- 
tub. Two to four tablespoons required to the tub of water, in which 
body should be submerged for about 10 minutes. Room, water and 
towel should be at body temperature 





Ji uniper Tar Ointment - greaseless, non-stuining, 
water-miscible preparation containing Oil of Cade, 4%, in a bland 
base consisting of a potassium stearate cream and containing also 
stearin mono-glycerol ester, cetyl alcohol, propylene glycol and 
water. To be applied two to three times daily or whenever neces- 


sary to combat itching. 
(ale y le Ya L, WA ac Gy 


DIVISION OF Schieffelin & Co. 
22 COOPER SQUARE +* NEW YORK 8, N. Y. 


References: 


1. Rothman, J. and Shapiro, A. L.: Med. Clin. N. Amer. 33:274-5, 
Jan., 1949. 


2. Stieglitz, E. J.: Geriatric Medicine, p. 848, 1943. 
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for the carbohydrates 
in the diet 
of the senior citizen 


® The bulk of the carbohydrates... 
in the diet of the normal aged...should 
be bland and non-irritating. 

An ideal way to supply a portion of 
the daily carbohydrate needs, or to in- 
crease calories, and be confident of bland- 
ness and tolerability . ..is to use Karo® 
Syrup asa milk additive... or asa sweetener 
for cereals and fruits. 

Karo is readily soluble in cold or hot 
drinks. A fluid cunce (2 tablespoons) of 
Karo Syrup yields 120 calories. 


KARO Syrup 


is a complete carbohydrate 


® Karo is a palatable non-residue 
food ... easily digested and tolerated; it 
produces little fermentation in the intes- 
tinal tract, and no irritation. The inter- 
mediate sugars are absorbed at different 
levels of the intestinal tract without flood- 
ing it with excessive sugar at any level. 
Karo is hypoallergenic. It has a very low 
sodium residue, less than 4 of 1%. Pre- 
scribe Karo with confidence for any age. 


Karo Syrup is a balanced mixture of 
dextrins, maltose, dextrose 
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Looking forward 





Papers and authors you will meet 


in the March issue... 
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Distinctive features of Myocardial 
Infarction in the Aged as contrasted 
with younger individuals are deline- 
ated by Dr. Louis Faugeres Bishop 
and Dr. Allan R. Aronson of New 
York City. Of particular significance 
in older patients, they find a striking 
tendency of pain patterns, as well as 
other pertinent clinical features, to 
differ from the classical concept. The 
authors outline specific precautions 
in the management of older patients 
with coronary occlusion. 


A strong, positive doctor-patient re- 
lationship is essential in the Psycho- 
logical Management of the Patient 
with Incurable Cancer, according to 
Dr. Bradford J. Murphey, associate 
clinical professor of psychiatry at 
the University of Colorado. The 
question of how much and when to 
tell the patient of his condition is 
discussed. 
e 


A longer preoperative period for pa- 
tients undergoing Urological Sur- 
gery After Age 80 is advised by Dr. 
EK. Humber Burford, to encourage 
the patient’s adjustment and_pre- 
vent mental trauma. The author, 
who is on the urology staff of St. 
Louis University School of Medi- 
cine, reports a series of 204 patients, 
and cites outstanding reductions in 
morbidity and mortality figures for 
older patients attributable to anti- 


biotics and improved surgical and 
anesthetic methods. 


Some Clinical Features of Chronic 
Gall Bladder Disease, including in- 
cidence, etiology, symptomatology, 
diagnostic techniques and treatment 
methods, are reviewed by Dr. Asher 
Winkelstein, gastroenterologist at 
Mt. Sinai Hospital, New York City. 
He discusses the comparative mer- 
its of medical and surgical therapy, 
and gives particular attention to the 
post-cholecystectomy syndrome. 


A study of the effects of Combined 
Estrogen-Androgen Therapy in the 
Menopause is reported by Dr. Ann 
M. Shearman and Dr. Thomas H. 
McGavack of New York Medical 
College. A combination of diethyl- 
stilbesterol and methyltestosterone 
in a single preparation was adminis- 
tered to a series of 29 subjects 
experiencing symptoms associated 
with the menopause. Daily vaginal 
smears were examined during a con- 
trol period and during therapy. 
Symptomatic relief was not quanti- 
tatively related to degree of follicu- 
lar reaction observed in vaginal 
smears. 
* 


For these and other articles, reviews, 


abstracts and special features, read 
every issue of Geriatrics. 
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To UNTANGLE 
that 
bundle 


of nerves 


BEPLETE—for its tran- 
quilizing effect on your 
tense, Overemotional, 
anorectic patient. The 
BEPLETE formula is a 
judicious combination 
of low dosage seda- 
tion and high dosage 
of vitamin B factors, 
including therapeutic 
quantities of vitamin B,.. 


Beplete 


Vitansins B Complex with Phenobarbital 


... highly palatable 
Elixir, and Tablets. Al- 
so available, BEPLETE 
with BELLADONNA 
for combined antispas- 
modic-sedativeaction; 
Elixir or Capsule form. 


® 
Philadelphia 2, Pa. 
<= Dissection of nervous system 
by R. P.Weaver,A.M.,M.D.,Sc.D., 
late Professor of Anatomy, Hah- 
nemnan Medical College and 
Hospital. Courtesy of Hahne- 


mann Medical College Museum. 
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CAPSULES CULORAL HYDRATE - Fellows 


ODORLESS * NON-BARBITURATE °¢ TASTELESS 


Dajte SEDATION 3% gr. (0.25 Gm.) BLUE and WHITE 
an CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


71/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
HYDRATE — Fellows Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) A4 i patient can be easily and completely 
BLUE and WHITE : 7 gr. aroused . . . awakens refreshed.”** 


CAPSULES 
bottles of 24's DOSAGE: One to two 7'2 gr., or two to 


100’s HANGOVER | four 3% gr. capsules at bedtime. 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 
bottles of 50’s 


AVAILABLE: 
CAPSULES CHLORAL 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.”* 





Professional samples and literature on request 


rapt archery Palins pharmaceuticals since 1866 
Pharmacealicals 32 Christopher St., New York 14, N. Y. 


1. HT: An "a our Practice of Medicine (1950) 
2. fentuns, M. R. Sa! al: A gy in Practical Therapeutics (1948 
3. Goodma A. Pharmacological Basis 
Therapeutics sey, itand fy ve 1951. 

4. Sollma A Manu 1 Pharmacology, 7th ed, (1948), 
end MOsctal Drugs, natn “. (1947) 
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SALTY LATES 


ANALGESICS ? 


There is significant evidence that salicy- 
lates, through action on the hypothalamus, stim- 
ulate the pituitary, producing an ACTH- like 
effect on the adrenal cortex.* 


This new concept of salicylate action ex- 
plains many of the clinical results obtained with 
salicylate therapy in the treatment of arthritides 
and rheumatic cfflictions—observed results that 
cannot be attributed to analgesic action alone. 


AASCTUF DOCK 
MA Vy > > 


To obtain maximum results, high salicylate 
blood levels are required. This means high oral 
dosage—in the order of 60 to 120 grains (4 to 8 
Gm.) a day. This massive salicylate dosage 
can be attained, without excessive gastric dis- 
turbance, by using Salcedrox. 


Salcedrox virtually eliminates gastric dis- 
turbance, because of the protective combination 
with activated aluminum hydroxide and cal- 
cium carbonate. 

Salcedrox also contains a high dose of vita- 
min C, because it has been observed that rheu- 
matic and arthritic states show vitamin C defi- 
ciencies, and salicylate therapy has a tendency 
to intensify depletion of vitamin C. 


*Proceedings Soc. Exp. Bio. Med., 1952, v80, 51-55, 
G. Cronheim, et al. 
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BRISTOL, TENNESSEE 


S ar. (0.3 Gm.) 














_de gustibus... 
By direct appeal to the palate, DIASAL enlists the willing cooperation 
of patients on low-sodium diets. Its exceptionally high 
taste-equivalence to table salt is matched by close resemblance 
in other properties! — DIASAL looks, pours and otherwise 
behaves like sodium chloride at the table and in the kitchen. 
Containing chiefly potassium chloride (plus glutamic acid 
and inert excipients), DIASAL is free from sodium, lithium and ammonium. 
‘It is accordingly safe to prescribe for prolonged and 


liberal use. DIASAL also serves as a prophylactic against the 
potassium depletion which may accompany low-sodium dieting.? 


« 
rs) 


® 


e bad ‘ 5 
DIASAL :.:c:: 


seasons food like salt safely 





o 


packaging: availablein 2-oz. shakers and 8-oz. bottles. 


° y 


e 


Samples and low-sodium-diet sheets for your patients available on request to Professional Service Department. 


Se E. FOUGERA & COMPANY, INC. 


e 75 VARICK STREET, NEW YORK 13, N.Y. 


1. Rimmerman, A. B., and others: A Comparative Study of Sodium-free Salt Substitutes, 
Am. Pract. & Digest Treat. 2:168, 1951. 


2. Fremont, R. E., and others: Postgrad. Med. 10:216, 1951. 
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for normal 
dietary supplementation 
in the fifth decade 
and beyond... 
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GERIATRIC VITAMIN - MINERAL SUPPLEMENT 


ESIGNED to compensate for the 
manifold nutritional inadequacies 
of those in middle age and beyond, 

GEvRAL* provides effective prophylaxis 
against pathology associated with vitamin 
and/or mineral deficiencies. Faulty dietary 


AVAILABLE IN 


For normal dietary supplementation, or for 
use during convalescence, GEVRAL Geriatric 
Vitamin-Mineral Supplement Lederle (Cap- 
SULES): Vitamin A (acetate), vitamin D (vios- 
terol), vitamin B,,, thiamine HCI (B,), ribo- 
flavin (B,), niacinamide, folic acid, pyridoxine 
HC1(B,), Ca pantothenate, choline dihydrogen 
citrate, inositol, ascorbic acid (C), vitamin E 
(tocopheryl acetates), rutin, iron (FeSQ,), 
iodine (KI), calcium (CaHPO,), phosphorus 
(CaHPO,), boron (Na,B,O,;.10H.O), copper 
(CuO), fluorine (CaF), manganese (MnO.,), 
magnesium (MgO), potassium (K.SO,), and 
zinc (ZnO). Bottles of 30, 100, 250 and 1,000. 


Especially suited to those unable or unwilling 
to ingest capsules, GEVRABON** Geriatric 
Vitamin-Mineral Supplement Lederle (LiQ- 
UID): Thiamine HCI (B,), riboflavin (B.), vita- 
min By, niacinamide, pyridoxine HCI (B,), 
pantothenic acid (panthenol), choline (tri- 
choline citrate), inositol, calcium (Ca glycero- 
phosphate), phosphorus (Ca_ glycerophos- 


LEDERLE LABORATORIES 


Lederle 


in midlife has been shown to hasten the 
aging process and to promote the decline 
in absorptive, digestive, ventilatory, circu- 
latory and excretory efficiency, as well as 
to impair the efficient storage and utiliza- 
tion of nutrients. REG. U.S. PAT. OFF. 


THREE FORMS 


phate), iodine (KI), potassium, magnesium 
(MgCl,.6H,O), zinc (ZnCl), manganese (Mn 
Cl,.4H,O), iron (ferrous gluconate), and 
alcohol. Bottles of 15 fluid ounces. 


An easily ingested powder for patients requir- 
ing added protein, GEVRAL PROTEIN Geriatric 
Vitamin-Mineral-Protein Supplement Lederle 
(PowDER): Vitamin A (acetate), vitamin D, 
thiamine HCI (B,), riboflavin (B,), niacina- 
mide, pyridoxine HCI (B,), Ca pantothenate, 
folic acid, vitamin B,., choline dihydrogen 
citrate, inositol, ascorbic acid (C), rutin, vita- 
min E (tocopheryl acetates), calcium (CaHPO, 
& calcium caseinate), phosphorus (CaHPO,), 
calcium caseinate, iron (FeSO, exsiccated), 
fluorine (CaF,), copper (CuO), iodine (KI), 
potassium (K,SO,), manganese (MnO.,), zinc 
(ZnO), magnesium (MgO), boron (Na,B,O,), 
carbohydrate (from malt extract and sucrose), 
total protein (N x 6.38), salt (NaCl), and fat. 


14 pound and 5 pounds. 


PF RADE-MARK 


DIVISION american Ganamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still's Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN —Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.f 11. LYMPH NODES—Lymphosarcomat; Hodgkin’s Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 


{Transient beneficial effects. 

















CorTONE is the registered 


MERCK & CO., INC. 


Manufac turing Chemists 





trade-mark of Merck & Co., 









Inc. for its brand of cortisone. AAUWKY.S Wew ee ee ew 
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relief that is 


; y prompt: prolonged - prescribed 


APAMIDE 


TRADEMARK 
tablets 
(N-acetyl-p-aminophenol, AMES, 0.3 Gm.) 


analgesic - antipyretic 


rapid direct action—no analgesic lag 
inherently well-tolerated 

\ especially valuable in salicylate intolerance 
re indications: Muscular or joint pain, functional 
headache, dysmenorrhea, respiratory infections. 


pain relief plus sedation 


APROMAL 


TRADEMARK tablets 
“"(N-acetyl-p-aminophenol and acetylcarbromal, AMES, 0.15 Gm. each) 








yy 


sedative - analgesic - antipyretic 


non-narcotic and non-barbiturate 


safer control of pain... only 


Apamide or Apromal: Adults—1 tablet every 4 hours or as 
required. Children over 5— 2 tablet every 4 hours. Bottles of 100. 


Samples and literature on request. 


Apamide and Apromal, trademarks. 


(, AMES 
COMPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
45953 
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: ® Accepted Uses for 
Dramamine wPramamine | f 


MOTION SICKNESS 


* & 
NAUSEA and VOMITING associated with 
1 ( | 1 QO pregnancy 
drugs (certain antibiotics, etc.) ; 
: electroshock therapy 
narcotization 


The remarkable relief afforded by Dramamine VESTIBULAR DYSFUNCTION associated with 


: : . . : streptomycin therapy 
in motion sickness has led to studies of its pos- 


“i VERTIGO in : 
sible value in allied conditions. dallas expivame 
. z hypertensive disease 
Dramamine apparently depresses hyperstim- fenestration procedures : 
; , BF labyrinthitis 
ulation of the vestibular apparatus. Thus it is radiation sickness 


an effective means of relieving the nausea and 









of COUNCILOW Wy 
DHARMALY 
CHEMISTRY, 


vertigo which characterize dysfunctions of the 








middle ear. 








SEARLE Research in the Service of Medicine 
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the 


hysivian — 


eeewho prefers 

penicillin in combination with 
other antibacterial drugs: 
Gantricillin 'Roche' provides 
peuket in PINS Giatriein® for 


wide-spectrum antibacterial therapy. 

















cmt ba Cina! 
“thinapy — 


4 


«swith new Gantricillin 'Roche.!' 
A convenient way of administering 
100,000 units of penicillin PLUS 
0.5 Gm of Gantrisin, the more 
soluble, wide-spectrum sulfonamide, 


in a single tablet. 




















j ARMOUR 
.... The Premier Thyroid 
Exclusively Prepared By 


ISOTHERMIC PROCESSING 


An Outstanding Achievement in 
Glandular Product Control 





: thyrar—the entirely new, bovine thyroid 
preparation—is the culmination of decades of experience 
in glandular product control, with “isothermic processing” as 
the key to superior product uniformity. Positive isothermic 
control at every step in manufacture and exclusive use of 
bovine thyroid glands “quick-frozen” at the time of removal 
from the animal, provide a new, whole-gland preparation 
of highest purity. Distinct clinical advantages in all condi- 
tions requiring the metabolic action of thyroid are obtained 
with thyrar. 


j Complete efficacy of the whole gland ¢ 
Greater uniformity of finished product * Elimination of 
unwanted organic matter * Double standardization—chem- 
ically assayed and biologically tested * Standardized equiv- 
alent to Thyroid U.S.P.—no dosage change required * Taste- 
less * New, small-sized, whole-thyroid tablet offers greater 
patient convenience. 












SUI D: Tablets of Y%, 1 and 2 grains in bottles of 
100 one 1000. 
> ee 
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TODAY, HEAT and MASSAGE 


when wisely correlated with other 
therapeutic agents—diet, orthopedic 
measures, drugs — have consistently 
given the most satisfactory results. 




































WHILE HEAT ALONE 


increases local circulation, tissue fluid 
exchange and lymphatic drainage, HEAT 
with IODEX c METHYL SAL also provides 


PLEADING the absorbent and decongestive properties 
FOR RELIEF of the iodine in IODEX. At the same time, 


the analgesic action inherent in the methyl 


are th ; : : ; 
_— salicylate eases the intensity of localized pain. 


millions of Arthritic and 
Rheumatic sufferers 


WHILE MASSAGE ALONE 


is said to maintain nutrition, promote meta- 
bolism, prevent adhesions and restore 
strength to weak muscles, MASSAGE with 
IODEX c METHYL SAL provides longer and 
increased period of hyperemia due to the 
local capillary action of the iodine molecule in 
IODEX. The iodine in IODEX is loosely combined 
with the unsaturated fatty acid, oleic acid. When 
massaged into the skin the iodine splits off slowly, 
thereby providing effective prolonged medication. 


Packaged in 1, 
4, 16 oz. jars 
and 1 oz tubes. 





Samples cheerfully sent on request. 


MENLEY AND JAMES, LTD. 
70 West 40th St., New York 18, N. Y. 














Only the WH OLE Fruit 








CAN GIVE YOU ALL 
ITS NUTRITIONAL BENEFITS... 


As shown by the comparative tables below, only the whole 
orange can provide all of the valuable nutritional benefits 
of the fruit. 

While orange juice is a popular and pleasant way to pro- 
vide the daily quota of vitamin C, the fact is that the whole 
fruit is considerably richer in vitamin C and other nutrients 
as well as in the protopectins.: These substances, the proto- 
pectins, are found principally in the albedo, the membranes 


enclosing the juice sacs and segments, and the fibrovascular 
bundles. 


Only when oranges are eaten whole can all the benefits 
of the fruit be realized, especially the desirable effects of 
the protopectins which, through their colloidal, chemical, 
and antibacterial properties, help to maintain a desirable 
intestinal environment, promote better absorption of vita- 


mins and minerals, and effect more normal evacuation, 















































STE on I ce Ce 
——. and Strained Juice of California Oranges. 
Approximate Typical Analyses of Edible oar 100 Gm. of fresh weight. So = 
_ Appre Amounts shown ore per [XY Sm: © Fresh Fruit, | Strained 
pemeracas ermpnrremenen (ee SG Strained Constituents peeled Juice 
Constituents peeled Juice 400.0 mg. 200.0 mg. 
46 46 naan 0,004 mg.| 0.002 mg. 
Calories i id 0.004 mg. 0.002 mg. 
in (including free Folic aci eae 57.0 mg. 
pgeecshgec on” 1.0 Gm. os Ascorbic acid (vitamin os “s oa 0.1 Gm. 
Fat pete a one Renee pee ys 0.5 Gm. 0.4 Gm. 
Dextrose and Levulose << a 46 Gin. Minerals (total ash) 50.0 mg. 11.6 mg. 
Sucrose . on 0.1 Gm. Coen 30.0 mg. 20.0 mg. 
Protopectins and Pectin ate 1.0 Gm. — 1.0 mg. 0.25 mg. 
egaes 1.0 Gm. ’ Iron 9.0 mg. 6.0 mg. 
pa = 0.1 Gm. 0.1 Gm. Sodium 150.0 oa 170.0 mg. 
Conotones (pro-vitomin A) 1.0 mg. pdr rset 10.0 mg. | 13.0 mg. 
Carotenes Ipro~ ; 0.2 mg. 0.086 mg. Magnesium 10.0 mg. 8.0 mg. 
Thiamine (vitamin B,) ae: 0.032 mg. Sulfur in ine, 
Riboflavin 0.5 mg. 0.24 mg. Chlorine d j 
Niacin ; 0.5 mg 0.21 mg. Alkalinity of ash, expresse 0.3 Gm. 0.3 Gm. 
Pantothenic acid 02 -. 0.08 mg. as K,COs . See : 
Pyridoxine ; 7. Underwood, .C., and Rockland, L.B.: Arch. Biochem.,in press. 





. Free amino acids i 


s. 






Determination o 
19.476 (July) 1947. 


nelude alanine, arginine, asparagine, 


cysteine, serine, proline, and glutamic, ospariicand gamma- 
_ Gainobulyric oid 


Glutathione is also present. 


ei d Rockland, L.B.: Food Research, in press. 
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California navel oranges, available all winter, are the 
world’s finest eating oranges—no seeds, rich in flavor 
and vitamins. Easiest to peel, slice and section. 





Sunkist Growers . 


Sunkist 


Cabiforn ca=--Beezond Orang 6d 


Los Angeles, California 








rous improvement 


Effective potencies of all hemopoieti¢e 
factors are supplied in Armatinic 
Capsulettes for comprehensive 
antianemia therapy. 


Vitamin B,» PLUS Activator— 


vi i 





The Intrinsic Factor 


The additive influence of the intrinsic 

factor—desiccated duodenum—has a 

marked stimulating hemopoietic 

effect. According to recent research, 

orally ingested vitamin B)2 has an 

antianemia efficacy similar to that of 

injectable Bj2 preparations when 

activated and potentiated by 

desiccated duodenum.'4 Moreover, 
Se folic acid has been shown to be one of 

atmatinic acuvatet. the most active vitamin Bj2 

FOR COMPREHENSIVE ANTIANEMIA THERAPY potentiators.*? 
Armatinic Activated may be used in 


atmatinic sfeccal either the macrocytic or microcytic 


anemias (except in the initial treatment 





$ NOT TOLERATE IRON sa : 
ee a of pernicious anemia), whereas 


TELL Armatinic Special fulfills a unique 
ARMATINIC ARMATINIC requirement for the macrocytic anemia 
ACTIVATED SPECIAL : patient in supplying the most potent 
Capsulettes COMPOSITION Capsulettes activated hemopoietic factors 
200 mg. _‘ Ferrous Sulfate No Iron Salt ithout i 
Exsiccated : + WITNOUT Iron. 
10 meg. *Crystamin 10 mcg. 
Timg. — Folic Acid Vimg References: (1) Holl, B. E.: Brit. Med J. 2: 585-589, 1950, (2) Bethel, 
50 mg. Ascorbic Acid (Vitamin C) 50 mg. F_ H.: Univ. Hosp. Bull., Ann Arbor 15: 49, 1949; (3) Bethell, F H., 


et al. Ann. Int. Med. 35: 518-528, 1951; (4) Spies, T. D.: J.A.M.A. 


350 mg. liver Fraction It 145. 66-71, 1951, (5) Moy, C. D Am. J. Dis. Child. 80: 2, 1950, 


(N. F.) with Desiccated e (6) Luhley, A. L., and Wheeler, W. E.: Health Center J (Ohio St. 
Duodenum 350 mg. Univ.) 3. 1, 1949, (7) Reisner, E. H., and Weiner, L.: Bull. New York 
*The Armour Laboratories Brand of Crystal- Acad. Med. 27: 391, 1951; (8) Griffenhagen, G. B., and De Guia, 
line Bio ; E. F.: J. Am. Pharm. Assn., Se. Ed. 41: 181-184, 1952; (9) Diez, Rivas, 


tThe liver is partially digested with duodenum 3 F., Morales, F H., and Meyer, L M. Ann Int Med 36 1076, 1952. 
during manufacture. : 
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wHERE LIPOTROPIC 
THERAPY IS 


(GERIGNDSS 


America’s Number One Medical Problem 





Gericaps provide high dosage of Lipotropics—Choline and 
e Inositol—(Each capsule supplies the synergistic equivalent 
of approximately 1 Gm of choline dihydrogen citrate). 


2 Gericaps help to correct or improve capillary fault (Each 
* capsule contains 20 mg. of Rutin and 12.5 of Vitamin C). 


2. Gericaps aid in compensating for deficiencies in a fat and 
eBe cholesterol restricted diet (Each capsule provides Vitamin 
A and B Complex in adequate potency) 


& #, . . . . . . . 
Doctor; Your prescription marked Gericaps will bring you litera- 
ture on this comprehensive formula. 


SHERMAN LABORaTgRitS 


pioLoGicals * PHa 


S 
= ‘RMAceuricAt 
sor DETROIT ; . 
wit 5, MICH, Los ANGELES 





when the scale signals 















Percent contribution of 
dairy foods to a 1400 calorie diet.* 








fo a 17% CALORIES 


















53% CALCIUM 





= VITAMIN A VALUE 











BE 15% THiamine 























This seal indicates that all nutrition 
statements in the advertisement have 
been found acceptable by the Council on 
Foods and Nutrition of the American 
Medical Association. 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET - CHICAGO 6, ILLINOIS 
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*Based on daily need of moderately 
active woman for certain nutrients. 





% 


weight reduction can be achiev- 
ed, and normal weight maintained, 
on a palatable diet of ordinary foods. 


In recent studies of weight reduc- 
tion men and women achieved satis- 
factory weight losses, without report- 
ing hunger or loss of pep, on diets 
containing approximately equal 
weights of protein, fat, and carbohy- 
drate.1,2 In diets adjusted to supply 
1400 calories to women, 1800 calories 
to men, more than half the energy 
came from fat—an important factor 
in the hunger-satisfying quality of the 
diet, because fat slows digestion and 
absorption of nutrients. Nitrogen and 
calcium retention, as measured by 
balance studies, was satisfactory.3 


High proportion of nutrients in re- 
lation to calories make dairy foods an 
essential part of reducing diets. In 
the diet referred to above, dairy foods 
supplied less than one-fifth of the 
1400 calories, but more than one-half 
of the recommended amounts of cal- 
cium and riboflavin and one-fourth of 
the protein and vitamin A for an 
adult woman. Significant amounts of 
other needed nutrients were also sup- 
plied by dairy foods. 


Intensive studies of low-caloric diets 
show that milk, because of its unique 
nutrient contribution, does more for the 
reducer than any other single commonly 
used food. 


1Cederquist, D. C., Brewer, W. D., Beegle 
R. M., Wagoner, A. N., Dunsing, D., and 
Ohlson, M. A. Weight reduction on low-fat 
and low-carbohydrate diets. I. Clinical 
results and energy metabolism. J. Am. 
Diet. Assn. 28:113 (Feb.) 1952. 

27Young, C. M. Weight reduction using a 
moderate-fat diet. I. Clinical responses 
and energy metabolism. J. Am. Diet. 
Assn. 28:410 (May) 1952. 


’Brewer, W. D., Cederquist, D. C., Wil- 
liams, B., Beegle, R. M. Dunsing, D., 
Kelley, A. L., and Ohlson, M. A. Weight 
reduction on low-fat and low-carbohydrate 
diets. II. Utilization of nitrogen and cal- 
cium. J. Am. Diet. Assn. 28:213 (Mar.)’52. 


Send for your FREE copy of the interesting 
folder “‘Weight Reduction through Diet.”’ 


Since 1915...the 
National Dairy 
Council, a non-profit 
organization, has 
been devoted to nutri- 
tion research and ed- 
ucation to extend the 
use of dairy products. 

















for rapid relief in 





for “difficult” menopausal patients 


Hexital tasers 


TRADE MARK 


ORAL ESTROGENIC THERAPY PLUS SEDATION 


Composition: Each tablet contains hexestrol 3 mg. and 
phenobarbital 20 mg. (¥3 gr.). 

Dosage: One tablet daily on retiring for the average case. 
Dosage may be increased to 2 or 3 tablets daily in more 
severe cases. 





HEXITAL tablets are available in bottles of 100, 1000 and 
5000. 


Raritan, New Jersey 
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SIX 
fundamental reasons 


wit goes' 


a 
Geriatrics! Everyone was talking about its vital importance as a new arm of science and 


medicine, but no one was doing anything about it! 


Yes, everyone was talking about it—but prior to the organization of BOBST PHARMA- 
CAL in the fall of 1949, there was no other pharmaceutical house in the world devoted 
to the exclusive interests of geriatrics. BOBST did it! 


ze 


Senescence and a rapidly increasing aging population present a challenge 





medically, socio- 

logically and psycholegically. It is estimated that over 30% of our population, nearly 50,000,000 

men and women—our “Senior Citizens’”—fall in the “over 40” age group, requiring specialized 

care and treatment to prevent the casualties of the 60’s. 
BOBST meets this challenge with a broad research program including cooperative 
studies with independent laboratories, clinics, universities and other progressive 
research centers. The BOBST Awards in Gerontology, another form of research stimu- 
lation, were first made at the Second International Congress of Gerontology held in 
St. Louis in the fall of 1951, upon recommendation of a special committee of the 
International Gerontological Association. 


3. 


The chronic, crippling and degenerative diseases of the older patient have become admittedly 
medicine’s number one problem. 


BOBST supplies those products especially designed to help patients afflicted with these 
degenerative conditions. BOBST is a pioneer name in the early large scale manufacture 
of synthetic vitamins and sex hormones and continues today in the pioneering of 
modern chemotherapeutic remedies for the aging. 


4. 

Parenteral medication of vitamins, liver extract and hormones has proved the value of multiple 

therapeusis. This success was due to complete utilization of the drugs when given hypoder- 

mically, impossible in the past to attain by oral medication because of poor absorption from 

the gastro-intestinal tract. 
BOBST spent thousands of dollars in applied pharmaceutical research in the develop- 
ment of special Boseal type ORAL medications with their multilayered structure, for 
effective multiple therapy. 


5. 

Our prefessional code—our pledge of dependability to the medical profession is characterized 

by the bold face statement which follows: ; 
BOBST products always reflect uniform potencies—quality controls and assays from 
raw materials to finished products. BOBST prescription specialties are distinctive for 
their formulations, outstandingly exclusive to the extent that the majority are original 
“firsts on the market,” inspired by clinical advantage, confirmed by clinical per- 
formance. 


6. 
The demands of modern medicine and its applicaticn to geriatric care are new and challenging. 
And with today’s crushing price structure, new products must fall comfortably within the 
limited budget of the average patient. 
BOBST products are the first in the pharmaceutical world fashioned to help meet the 
challenge of aging by providing new therapies, permitting a practical, economical and 
more hopeful approach towards “staying the hands of time.” 





*Boseal tablets are specially prepared in multiple, separate coats 
or granulations to insure ingredient stability and absorption. 
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THE BOBST PHARMACAL COMPANY 


policy of pioneering in the development of new specialty pharmaceutical 
products, distinctive in their formulation, and practical in meeting new thera- 


peutic needs—particularly for the “over 40” patient—is well illustrated by the 





three Bobst preparations described herewith. 


1. Acetycol—a multiccated tab- 
let manufactured by the special 
Boseal* process, containing sali- 
cylic acid, salicylated colchicine, 
para-aminobenzoic acid, ascorbic 
acid, niacin, and thiamine hydro- 
chloride in balanced amounts has 
been found invaluable in control- 
ling the pain and giving sympto- 
matic relief to the patient with 
arthritis. 


DOSAGE: 4 tablets daily. 
HOW SUPPLIED: Bottles of 100, 
500 and 1,000 tablets. 





2. Lipovite (improved) —a carefully balanced 
lipotropic-vitamin with Bis preparation offers a 
particularly flexible dcsage form of lipotropes, sup- 
ported by generous amounts of the major essential 
vitamins, ordinarily only available by a separate 
prescription. A real prophylactic agent for “head- 


ing-off” the preventable aspects of beginning aging. 


DOSAGE: 3-6 tablets daily. 
HOW SUPPLIED: Bottles of 60 and 120 tablets. 











oe 
ne. a 


1 Rheumatoid Conditions 
2 Liver-Vascular Conditions 
3 Metabolic Disturbances 









3. Vimone—either with an Androgen (“A”) or 


with an Estrogen (‘E”) and containing three lipo- 
tropic factors, three cf the most essential vitamins 
along with fortifying amounts of calcium has 
found an increasingly important place in treating 
the “over 40” patient with symptoms pointing 
towards climacteric change and often early liver- 
vascular disorders. 
DOSAGE: I-3 tablets daily of either "A" or 
“E' as indicated. 


HOW SUPPLIED: Boxes of 20, 50 and 100 
tablets. 


Kindly address professional inquiries, sample requests to office nearest you on the following Bobst products: 


ACETYCOL - VIMONE "A" - VIMONE "'E" - LIPOVITE (Improved) - THEO-LIPO - THEO-NITRAL - GELAZYME 





BOBST PHARMACAL CO., INC. 








® 
In the East 


305 East 47th Street, New York 17, N. Y. 


In the West 
665 No. Robertson Bivd., Los Angeles 46, Calif. 
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When age is a factor 


..e MANDELAMINE®’ 
combines caution with 


control in the therapy 


COUNCILOW 1 
tadaacy ie 






of URINARY 
INFECTIONS 


because it usually ‘can be given intermittently for long periods 
without toxicity and at relatively low cost.’’! 


Oh 


“Of importance because of its frequent occurrence and refractoriness 
to all antibiotics is chronic non-specific prostatitis.’’* 


The danger of toxic reactions may preclude administration of 
sulfonamides to patients who require protracted therapy. 


1. Hinman, F., Jr.: California Med. 7:1 (Jan. )1952. 
2. Furlong, J. H.: Delaware State M. J. 24:170, 1952. 


Recommended therapeutic dosage: 3 to 4 tablets t.i.d. 





= NEPERA CHEMICAL CO., INC. 
Uepege 


Pharmaceutical Manufacturers « Nepera Park, Yonkers 2, N. Y. 


® Brand of methenamine mandelate 
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moderation for variation.. 


in the blended 
diuretic regimen 


In the long-term regimen, Calpurate 
meets the clinical need for moderate 
diuretic action, sustained effective- 
ness, and minimal toxicity. 
Calpurate also promotes in- 
creased cardiac output. 


Calpurate is the chemical com- 
pound, theobromine calcium 
gluconate...unusually free 
from gastrointestinal and oth- 
er side effects... does not con- 
tain the sodium ion. 


to ‘lighten the load’ in 

congestive heart failure 

Calpurate is particularly 
indicated: 

when edema is mild and renal 
function adequate... 





during rest periods from digitalis 
and mercurials... 
where mercury is contraindicated or sen- 
sitivity to its oral use is present... 
for moderate, long-lasting diuresis in 
chronic cases. 


Ip t e the moderate, 
d U r a non-toxic diuretic 


Ip LABORATORIES, INC. + NEWARK 1,N. J. 
SUPPLIED: Calpurate Tablets of 500 mg. (74% gr.) 


Calpurate Powder 


Calpurate with Phenobarbital Tablets— 
16 mg. (% gr.) phenobarbital per tablet 


294 





anorexia-mainutrition 
aggravated anemia- anorexia 
in a degenerating cycle 


To break this vicious chain reactions 
more than iron is required. 


Supplying generous amounts of 
vitamin Bj2 together with iron, liver 
and important factors of the B 
complex, Livitamin aids in 
maintaining the appetite and normal 
gastrointestinal function. 


Livitamin is well tolerated 
and may be given to children 
as well as to adults. 
This complete approach 
to hypochromic anemia produces 
gratifying and prompt improvement 
in both the blood picture and 
clinical manifestations. 


Bristol, Tennessee 

















In Bronchial Asthma 
—an Effective Treatment 


ACTH continues to be foremost in the 
treatment and management of intract- 
able bronchial asthma. ACTH has 
been dramatic in relieving acute 
paroxysmsof bronchial asthma; periods 
of complete freedom lasting for several 
weeks or months have been induced 
by a single course of ACTH therapy." 


In 5 patients with chronic intractable 
asthma treated with ACTH or corti- 
sone, incapacitating attacks were 
avoided and an asymptomatic state 
was restored. ACTH seemed to bring 
/ b about more uniform results than corti- 

7 sone.’ ‘‘A long-acting preparation of 
ACTH in gelatin gave the best results 





ID ACTH AT 
il AU LTA 





and required the smallest dosage.’ 
Administered as Easily as Insulin: : : 
Subcutaneously or intramus- . HP*ACTHAR Gel, the new repository 
cularly with a minimum of . ACTH, provides complete convenience 


cena and ease of administration in short- 
Fewer Injections: i term treatment of bronchial asthma. 
One to two doses per week in 


many cases. 


Rapid Response, Prolonged Effect: . (1) Bordley, J. E., et al.: Bull. Johns Hopkins 
Combines the two-fold advan- Hosp. 85: 396, 1949; (2) Rose, B., et al.: Canad. 
tage of sustained action over : M. A. J. 62: 6, 1950; (3) Randolph, T. G., and 

; : i Rollins, J. P.: In Proceedings of First Clinical 
prolonged periods of time with ACTH Conference, edited by J. R. Mote. Phila- 
the quick response of lyophil- delphia, The Blakiston Co., 1950, p. 479; (4) 
ized ACTHAR. . McCombs, R. P., et al.: Bull. New England M. 

Much Lower Cost: . Center 12: 187, 1950; (5) Baldwin, H. S., and 
Recent significant reduction in -DeGara, P. F.: J. Allergy 23: 15, 1952; (6) 

a McCombs, R. P.: New England J. Med. 247: 1, 
price, and reduced frequency of 1952 
injections, have increased the y 
economy of ACTH treatment. 

*Highly Purified. ACTHAR® is the Armour Lab- 

oratories Brand of Adrenocorticotropic Hormone— 

ACTH (Corticotropin) 





THE ARMOUR LABORATORIES 
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NEOHYDRIN 


THE DIURETIC TABLETS THAT 


lifetime therapy — 


NEOHYDRIN helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—da lifetime that might be impossible with- 
out such control of water and salt metabolism. 


day in, day out diuresis — 


NEOHYDRIN daily, maincains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion. 





prescribe NEOHYDRIN when indicated in 


congestive heart failure ¢ recurring edema and ascites @ cardiac asthma ¢ hypertensive heart disease 
dyspnea of cardiac origin ¢ arteriosclerotic heart disease ¢ fluid retention masked by obesity ¢ and, 


for patients averse to their low-salt diet. 


deri feifp tn diuvelic yeheurch 
akeside 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 





work J 
LIKE AN > 


y 


how to use this new drug 


Maintenance of the edema-free state has been accom- 
plished with as little as one NEOHYDRIN Tablet a day. 
Often this dosage of NEOHYDRIN will obtain per week 
an effect comparable to a weekly injection of MERCU- 
HYDRIN.® When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician. 











Gradual attainment of the ultimate maintenance dosage 
is recommended to preclude gastrointestinal upset which 
may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDRIN 
diuresis is gradual. Injections of MERCUHYDRIN will be 
initially necessary in acute severe decompensation. 
NEOHYDRIN is contraindicated in acute nephritis and 
nephrosclerosis. 

Any patient receiving a diuretic should ingest daily a 


glass of orange juice or other supplementary source of 
potassium. 


packaging Bottles of 50 tablets, There are 18.3 mg. 
of 3-chloromercuri-2-methoxy-propylurea in each tablet. 























Effects of Increased Protein Intake 
in Older People’ 


William B. Kountz, m.v., Philip G. Ackermann, PH.D., 
Teofil Kheim, m.v. and Gelson Toro 


IGH PROTEIN DIETS have been advocated :in debilitated individuals 

both in convalescence from infectious diseases' and in recovery 

from surgical operations.” Since many elderly persons are in a 
debilitated state as a result of chronic disease, it is important to ascertain 
whether high protein diets should be advocated and how much protein may 
be given under such circumstances. 

Our previous studies on nitrogen balance have indicated that many older 
persons fall into the category of debilitated individuals and may require a 
higher protein intake than the young. We were unable to maintain nitrogen 
equilibrium in subjects on diets containing .5 grams of protein per kilogram 
of body weight ;° in contrast it has been found that younger people may be 
maintained in equilibrium on such diets." Diets containing 1 gram or more 
of protein per kilogram of body weight per day when given over extended 
periods maintained nitrogen equilibrium, particularly when a part of the 
protein at the higher levels of intake was in the form of yeast. We considered 
it important as one phase of our study to determine the amount of protein 
that could be tolerated in a diet, particularly when the source of protein was 
meat, eggs and milk. 


WILLIAM BRYAN KoUNTZ, a graduate of Washington University School of Medicine, is 
assistant professor of clinical medicine. at that school, and is consultant to the St. Louis 
City Infirmary and Infirmary Hospital. puiLie G. ACKERMANN received his Ph.D. in 
chemistry at Johns Hopkins University, and ts associated with the division of gerontolog) 
at Washington University. TEOFIL. KHEIM, a pathologist, is a graduate of the University 
of Budapest. GELSON ToRO Is engaged in chemistry and gerontology research at Washing 
ton University. 








of GERIATRICS 


In addition to the studies of nitrogen balance, observations were made 
on the influence of high protein intake on the glucose tolerance test, on total 
and fractional serum protein, on nonprotein nitrogen of the plasma, and on 
basal metabolic rate. 

The four subjects described in our previous paper were continued under 
observation on definite protein intakes.” Methods of collection of urine and 
stools and analysis of samples, as well as the adjustments of diets were the 
same as previously reported. For higher protein diets, skim milk and eggnog 
(one egg beaten with 250 cc. of milk plus added flavoring) were used to 
adjust the diets to the required protein level. Each batch of eggnog was 
analyzed for protein content. 


A: the end of the period covered by our previous study, the four subjects 
had been on a diet of .7 grams of protein per kilogram of body weight per 
day for 110 days. It was then deemed wise to extend the period an addi- 
tional 50 days. Daily intake was increased to 1 gram of protein per kilogram 
of body weight per day and this diet continued for a total of 135 days. The 
protein intake was next increased to 1.5 grams per kilogram of body weight 
per day for a period of 75 days. The diets were all well-balanced, contain- 
ing meat, eggs and milk. The use of a chopped meat product enabled us 
to serve large portions of meat in a form that was not only appetizing and 
tasty, but was also readily eaten by our edentulous patients. A represen- 
tative diet at the 1.5 gram protein level contained 2 eggs for breakfast, 150 
to 200 grams of meat divided between the other two meals, approximately 
15 grams of additional protein from bread, vegetables and dessert, together 
with up to 750 cc. of milk as required to adjust the diet to the correct intake 
level. Three of the patients received 2.0 grams of protein per kilogram of 
body weight and one later received 2.5 grams. Figure 1 summarizes results 
obtained on the four patients. 
Patient 1, Ki, average weight 47 kg., ate all the offered food on intakes of 1.5 and 
2.0 grams of protein per kilogram of body weight. After 165 days of the latter diet the 
intake was raised to 2.5 grams. After a short time on this diet the patient complained of 
not feeling well, of abdominal distension, of being stuffed, occasional headache and 
eructation, and as a result refused considerable amounts of food. During one 15-day 
period, as indicated on the chart, only about 55 per cent of the offered food was eaten. 
Subsequently the patient recovered and at the end of the test period was eating sub- 
stantially all of the food offered. This patient was able to ingest sufficient milk and 
eggnog to bring his total intake to the desired level even when he did not eat all the 
food offered. He complained of satiation and at' times made an effort to eat all of his 
food in a desire to be cooperative. It is doubtful if he would have continued on this 
diet without further symptoms. The test could not be continued as he developed some 
symptoms of gangrene in one foot and it was deemed advisable to transfer him to a 
medical service for observation. 
Patient 2, Mc, average weight 65.5 kg., gave a similar general response to the diet. 
He tolerated well the intakes of 1.5 and 2.0 grams of protein per kilogram of body 
weight. On these diets he ate all of the food offered. Because of his heavier weight and 
greater absolute requirements of protein, additional milk and eggnog were necessary, as 


. *From the division of gerontology, Washington University School of Medicine, and the Saint Louis City 
Infirmary and Infirmary Hospital, St. Louis, Missouri. 
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Fig. 1. Data are plotted as grams of protein per day averaged over fifteen day periods. The total 


protein offered to the patients on the regu'ar meals is plotted as the solid line. When the patients did not 
eat all the food offered, the actual amount taken is represented by the interrupted line and the difference, 
represented by the shaded area, is the food rejected by the patients. The dotted line represents the total 
protein intake including all milk and eggnog given to replace rejected food. The horizontal arrows at the 
right indicate average protein intake required for levels of 1.5, 2.0 and 2.5 grams of protein per kilogram 
body weight for the individual patients. The protein balance for each patient is also plotted at the bottom 
of each section. 





shown in the chart, to bring the total protein intake to the desired level. When given 2.5 
grams of protein per kilogram, he at first ate-all the offered food, then began to com- 
plain of nausea and distention and would not eat all the food offered him. During the 
last 30 days on the diet he ate only from 60 to 80 per cent of the offered food. As indi- 
cated on the chart, when he failed to eat, he could not be induced to ingest enough milk 
and eggnog to maintain his daily total protein intake at the desired level of 2.5 grams 
per kilogram of body weight. 


Patient 3, Ta, average weight 63.5 kg., tolerated well the intake of 1.5 grams of 
protein per kilogram of body weight. For the first 135 days on the 2.0 gram diet he ate 
substantially all of the offered food and no difficulty was encountered in maintaining his 
total protein intake at the desired level with additional milk, At the end of this time the 
patient complained that he had no appetite and refused large amounts of the offered 
food. During the final 15 days on the diet the patient ate only about 65 per cent of the 
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offered food and would not ingest sufficient milk to bring the total protein intake above 
the average of about 1.7 grams per kilogram per day. 


Patient 4, Ko, average weight 69.5 kg., although accepting all the offered food when 
on a diet of 1.0 grams of protein per kilogram, left some food at all times when the 
intake was increased to 1.5 grams of protein per kilogram. At this time the total 
protein offered per day on the regular meals averaged about 72 grams and the total 
protein intake was approximately 102 grams per day including all additional milk. No 
difficulty was experienced in maintaining the total intake at this level. When the pro- 
tein offered at the regular meals was increased to approximately 100 grams per day 
with the expectation of giving additional milk to increase the total intake to 2.0 grams 
per kilogram, difficulty was encountered. The patient began to complain of satiation 
and to refuse large amounts of food. He would not ingest sufficient milk and eggnog to 
bring his total protein intake above 1.5 grams per kilogram. It will be noted from the 
figure that though the protein intake remained substantially constant, the patient volun- 
tarily ate less food when offered 100 grams of protein per day than he did earlier when 
he had been offered 72 grams per day. After 165 days on the diet the patient was still 
refusing about one-fourth of the offered food. 


 — of the four patients when offered 100 grams of protein per day 
complained of satiation after a length of time and finally refused to eat even 
60 to 75 grams (1.5 grams of protein per kilogram of body weight) per 
day. How much additional protein could have been ingested if the milk 
intake had been entirely voluntary is difficult to say, but certainly not as 
much as they did by persuasion. Two of the patients would not ingest suff- 
cient milk to bring their intake to 2.0 grams of protein per kilogram even 
when urged to do so. A third patient could be maintained on an intake above 
2 grams by persuasion which was well above his voluntary level. The fourth 
patient who was lightest in weight and had the lowest absolute protein 
requirement was able to stay on the 2.5 gram diet for nearly two months. In 
no case was it possible to maintain any of the patients on 125 grams of pro- 
tein per day for more than a short time without their complaining of satia- 
tion and refusing to eat all the offered food. 

In the figure are also shown the nitrogen balances of the patients. Patient 
1 could be maintained on an intake of 2.5 grams of protein per kilogram 
except for a brief period when the intake was somewhat lower. As will be 
noted for all the subjects, even a small decrease in protein intake for one 
period will cause a rather large drop in nitrogen retention during this period. 

The data for patient 4 shows the results during and following the period 
when the attempt was made to increase his daily protein intake above 1.5 
grams per kilogram of body weight. The patient did not ingest sufficient 
protein during the first five-day period to raise his daily intake above 1.55 
grams per kilogram. During the following five-day periods the desired intake 
was set at 1.5 grams. The attempt to increase the protein intake caused an 
actual decrease in the amount the patient would ingest, and a marked 
decrease in nitrogen retention during this period. Even when the intake was 


stabilized at near 1.5 grams it required some 20 days before nitrogen reten- 
tion returned to the earlier average value found for this diet. In fact, the 
average nitrogen retention for a 50-day period after the adjustment was 
slightly lower than the earlier average on the same diet. 
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After about 120 days on the diet of 2.0 grams of protein, patient 3 became 
satiated and refused to eat all the offered food. Total protein intake dropped 
to around 1.5 grams per kilogram per day, while nitrogen retention also 
decreased markedly. During the final period, when protein intake was 1.4 
grams, nitrogen retention decreased to a value close to that previously found 
for an intake of 1.0 grams. 

When patient 2 was placed on the 2.5 gram diet, there was considerable 
variation in the nitrogen balance which after the first 20 days was not 
appreciably higher than the average found for the 2.0 gram diet, although 
protein intake was as great as 2.4 grams. 

The total and fractional serum protein, when determined with the patients 
on a .7 gram diet and on a 1.5 gram diet, revealed no significant difference. 
Table I indicates the changes in nonprotein nitrogen in the plasma. The 
measurements while on the .7 gram diet were made during the first 10 days 
of the period. The measurements on the 1.5 gram diet were made after the 
patients had been on the .7 gram diet for 160 days, the 1.0 gram diet for 
135 days and the 1.5 gram diet for 60 days. A subsequent nonprotein nitro- 
gen was determined after the patients had been on a 2.0 gram diet for 
approximately 90 days, except in patient 4 who remained on 1.5 grams and 
on whom the test was repeated at this level. It will be noted that there is an 
increase in the nonprotein nitrogen on the high protein diet. The nonprotein 
nitrogeia labeled 0.7—A was taken several months after the patients had been 
on .7 grams for 40 to 60 days. The nonprotein nitrogen did not decrease in 
this time in three of the four patients when protein intake was lowered. The 
final nonprotein nitrogen values of the table in the line labeled 1.0—B were 
obtained approximately one year after the end of the period on the high 
protein diet. During this time the patients were on protein intakes ranging 
from 0.7 to 1.5 grams per kilogram. During the last 200 days the patients 
were on an intake of 1.0 grams of protein per kilogram of body weight per 
day. It will be noted that there was a marked decrease in the nonprotein 
nitrogen from the highest values. These nonprotein nitrogen values through- 
out the observations are higher than those usually considered to be normal 
for younger adults, but our experience is that they are not grossly out of 
line with those obtained from the average elderly subject on an ad libitum 
diet in our institution. 

The basal metabolic rate was determined at intervals during the study. 
The results showed irregular values as far as this test was concerned and 
no correlation could be made with protein intake. 


DISCUSSION 


hx four patients were placed on a series of diets of increasing protein 
content, all diets containing approximately the same number of calories. The 
protein of the diet was furnished by the ordinary foods, the chief sources of 
protein being meat, eggs and milk with no supplementary protein feedings. 
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TABLE I 
PLASMA NONPROTEIN NITROGEN IN PATIENTS ON HIGH PROTEIN DIET 
Protein Intake Patient 1 Patient 2 Patient 3 Patient 4 
Grams/Kg.* NPN in Mg. % 

0.7 33 26 30 30 

1.0 . ares . 

1.5 36 36 45 42 

2.0 41 42 49 491 

0.7—A 39 43 49 3? 

1.0—B 33 35 37 31 





*For description of time patients were on each diet, see text. 


Diets were appetizing and well prepared and the meat was in a form readily 
eaten even by edentulous patients. The diets contained in succession 0.7, 1.0, 
1.5, 2.0 and, for some patients, 2.5 grams of protein per kilogram of body 
weight per day. With increasing protein intake the patients reached a point 
where they complained of satiation, and refused to eat all the offered food, 
and could not be maintained at the desired intake level. The satiation point 
varied for the individual patient from 1.5 to 2.5 grams of protein per kilo- 
gram and in total amount from 100 to 125 grams of protein per day. On the 
highest diet offered a given patient, his actual protein intake, because of 
refusal to eat all the offered food, was often lower than when he ate all the 
food on a lower protein diet. 

Our results in the group of four indicate some individual variation. Those 
with heavier body build (patients 2 and 4) appeared to reach their limit 
sooner than did those with a smaller physical stature. This observation dem- 
onstrates the possibility that limitation is primarily gastrointestinal and the 
larger amounts of protein for the heavier individuals was limited by the 
inability of the gastrointestinal tract to handle the protein. The smaller indi- 
viduals could handle the increased amount of protein offered them. 


A DEFINITE limitation is found in our subjects to a protein intake above 
1.5 grams per kilogram of body weight over an extended period. Different 
types of meat were offered, and under conditions of our study, the best results 
were obtained by using the chopped meat product.* Since younger individuals 
may readily take much more protein than that offered in our maximum diet, 
it is noteworthy that simply offering older people protein and treating them 
like younger ones is not sufficient answer to protein depletion. It should be 
realized that overfeeding of protein can occur with a moderate intake, and 
the net result may be less protein consumed than on a lower protein intake. 
When the protein intake decreased because of the patient’s refusal to eat all 
the offered food, the nitrogen retention also decreased markedly. If the intake 
was afterwards stabilized at a lower level, the nitrogen balance was generally 
lower than would have been expected from the earlier data obtained on 
the lower diets. 

Since there is a definite tendency for increased nitrogen retention with 


*Swift’s Junior Meats. 
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high protein intake, it is suggested that this is evidence that a high protein 
intake over an extended period may do some damage to the elderly. However, 
no evidence of uremia or other toxic manifestation could be seen. Determina- 
tions of the kidney function (urea and inulin clearance tests) were made 
while the patients received a high protein diet. The values of both were found 
to fall within normal limits for the age groups to which the patients belonged 
as determined for urea clearance by Lewis and Alving,’ and for inulin clear- 
ance by Shock® whose studies have been confirmed in our laboratory.’ There 
were no changes in the glucose tolerance curves taken before and after the 
high protein diets. 


SUMMARY 


Our studies indicate that difficulties may be encountered in maintaining 
elderly persons on high protein diets for long periods when the daily 
intake is more than 1.5 grams of protein per kilogram of body weight, 
r 100 grams. This especially applies if the protein is supplied by a diet 
rich in meat, eggs and milk, but without feeding of supplementary protein. 
An increase in nonprotein nitrogen was demonstrated with increase 
in protein in the diet which suggests that care should be exercised 
limiting the amount of protein fed to the older individual. 


This study was made possible by the generosity of the Swift & Company Nutrition Fellowship 
Comuittee. 
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Nutrition in Later Life 
Ancel Keys, PH. D. 


A‘ CALORIC needs of old people decline, interest in meals is often lost 

and the diet oversimplified, omitting vital elements. The patient should 
be taught to eat a variety of natural foods with little processing, and the 
reasons for this should be explained. Meat, fish, or eggs every day and bread 
enriched with vitamins and milk solids are recommended. 

Plenty of fluid should be taken. Leafy and root vegetables, fruits, and 
coarse cereals help prevent constipation. The daily allowance of protein is 
1 gm. per kilogram. Fats and oils should be used sparingly. 


Nutrition for the later years of life. Pub, Health Rep. 67: 484-489, 1952. 





Relative Body Weight, 
Age and Fatness" 


Joseph Brozek, pu.p. and Ancel Keys, PH.D. 


T Is widely believed that “overweight” also means “over-fat” and that 
a man who weighs more than the “standard” for his age and height 
should “reduce,” at least if his body weight is as much as 15 per 
cent over the “normal” value listed in the tables commonly used. It is con- 
sidered undesirable to be obese, that is, “fat”; being fat is a hazard to con- 
tinued health. There is no doubt that, on the average, the overweight man 
or woman tends to be relatively obese. Grossly overweight people are always 
fat and grossly underweight people are relatively lean, so at the extremes 
it is reasonable to use body weight as a measure of fatness, even for indi- 
viduals. But at these extremes neither body weights nor standard tables 
actually are needed to demonstrate the state of obesity and the direction of 
desired correction by altering the diet; both physician and layman can see 
the situation at a glance. It is in less extreme conditions where decisions are 
more difficult and it is with the patient who is within, say, 20 per cent 
of the standard weight that we must ask whether the gross body weight is 
a reliable indication of actual fatness. 
New methods of estimating fatness more directly provide the basis for 
a more precise examination of the relationship between body weight and 
actual obesity. In an earlier study’ we obtained correlation coefficients of 
+0.783 and +0.633 between relative body weight and fat in young men 
and in middle-aged men. All these men were clinically healthy, the 116 
younger men averaging 21.9 years and the 214 older men averaging 49.2 
years. These correlation coefficients indicate a very definite average relation- 
ship between weight and fatness but they also show that, for the individual, it 
is not possible to make a reliable prediction of fatness from the body weight. 
The prediction reliability indicated by these correlations can be stated more 
mathematically as follows: In the case of the young men, with r = +0.783, 
we can predict fatness from weight with an. “efficiency” of about 40 per cent ; 
that is, with the knowledge of the body weight, we predict fatness about 
40 per cent better than by picking numbers out of a box. In the case of the 
older men, with r = +0.633, the predicting efficiency is still lower, about 
23 per cent. 
This is not very satisfactory, and closer inspection of the data discloses 


JOSEF BROZEK received his Ph.D. degree from Charles University, Prague, and is now asso- 
ciate professor of physiological hygiene at the University of Minnesota. 

ANCEL KEYs is professor and director of the Laboratory of Physiological Hygiene at the 
University of Minnesota. He holds Ph.D. degrees from the University of California and 
from Cambridge University, England. 
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even more disturbing limitations to the body weight as a measure of fatness. 
If we compare men of the same relative weight but of different ages, it is 
found that they differ greatly in fatness.” For young men whose weights 
were within +5 per cent of the standard (group average = 100.2 per cent), 
the body fat was found to be less than half as much as in middle-aged men 
who were also within +5 per cent of the standard (group average = 100.0 
per cent), though both groups would be considered equivalent from standard 
weight tables. 

In the present paper additional information is presented about the dif- 
ferent meaning of relative body weight in men of different ages and, in men 
of the same age, the effect of differences in habitual exercise is examined. 








METHODS 


, = standard height-weight tables in common use in the United States,’ 
without correction for shoes or clothing, were used for arriving at each indi- 
vidual’s relative weight (100 x actual weight/standard weight ). 

The amount of body fat was estimated from specific gravity.‘ Body 
volume, needed for calculation of body density, was obtained as the dif- 
ference between the weight of the body in air and under water (total sub- 
mersion). In the older subjects the amount of air remaining in the lungs at 
the time of underwater weighing was determined in each subject.” For the 
younger men, where individual variation in this regard tends to be less 
important, a mean value of 1.5 liters was applied as the standard correction 
for residual air. 


RELATIVE BODY WEIGHT, AGE, AND FATNESS 


Roce DATA for young and middle-aged men, grouped into 5 weight cate- 
gories, are presented in table I. Within each weight category, the mean 
relative weights are quite close for the two age groups. 








TABLE I 
RELATIVE BODY WEIGHT, AGE, AND FATNESS 
Relative weight = 100 X Actual weight/Standard weight for sex, age and height. 
Weight category / B Cc D 3 
Range of relative below 85.0 to 95.0 to 105.0 to 115.0 
weight 85.0 94.9 104.9 114.9 and up 
Younger Men 
Mean relative weight 81.3 90.6 100.0 109.0 120.1 
N 5 31 - 48 29 35 
Mean age (years) 21.6 20.5 20.7 20.2 20.1 
Mean specific gravity 1.0944 1.0875 1.0791 1.0755 1.0643 
Mean fat percentage 2.5 5.8 9.8 tia 16.9 
Older Men 
Mean relative weight 80.0 gI.0 100.3 109.0 120.0 
N 22 21 35 31 16 
Mean age (years) 52.4 52.0 $1.7 53.1 51.4 
Mean specific gravity 1.0625 1.0552 1.0479 1.0427 1.0394 
Mean fat percentage 17.8 21.4 25.0 27.7 29.4 
*From the Laboratory of Physiological Hygiene, This investigation was supported by a research 
School of Public Health, University of Minnesota, grant H-10 (C5) from the National Heart Institute, 
Minneapolis, Minnesota. of the National Institutes of Health, Public Health 


Service. 
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Two facts stand out clearly: (1) Within each age group the portion of 
body weight, accounted for by body fat, increases with increasing relative 
weight; and (2) at the same value of relative body weight, the fat content 
is considerably larger in the older individuals. Interestingly enough, the fat 
differential of over 15 per cent is maintained fairly uniformly throughout 
the range of relative fatness. 

For men of standard weight (for age, sex, and height) the relationship 
between fat content (y, as predicted percentage of weight) and age (X) is 





characterized by equation: (1) y = —5.55564 + 0.92836X — 0.006776X°. 
TABLE II 
AVERAGE FAT CONTENT FOR MEN OF STANDARD WEIGHT, D> FFERING IN AGE 
Age, years 20 25 30 35 40 45 50 55 
Fat per cent 10.3 13.4 16.2 18.6 20.7 22.5 23.9 25.0 





Data for several ages between 20 and 55, derived from this equation, 
are given in table II. These values were derived from groups of individuals 
of average height (in addition to standard weight). At the extremes of 
height, with very small or very tall individuals, the trends may be somewhat 
different. No adequate data are available at present for the analysis of age- 
fat trends at different levels of relative body weight. As a first, rough 
approximation one could use data in tables I and IT, and interpolate graph- 
ically the fat values for different levels of relative weight. 


RELATIVE WEIGHT, ACTIVITY, AND BODY COMPOSITION 


Pox EFFECTS of continued physical activity on body composition are por- 
trayed in table ITI. The two groups of middle-aged men were drawn from a 
larger sample of business and professional men, participating in a longi- 
tudinal study of the aging of the cardiovascular system, carried out at the 
Laboratory of Physiological Hygiene.’ The men in both groups were free 
from clinical abnormalities, were matched in age and height, were engaged 
in executive and clerical work, and differed only in the extent to which they 
participated in recreational activities involving physical activity and exercise. 
TABLE III 


GENERAL CHARACTERISTICS AND DIFFERENCES IN BODY COMPOSITION IN PHYSICALLY 
“ACTIVE” AND “INACTIVE” MEN 





Group Active Inactive 
N N = 29 N = 27 
eee Ler ironies Ne 
M SD M SD 
Age 52.9 4.2 52.2 2.9 
Height, cm. 176.1 6.3 176.2 5.0 
Gross body wt., kg. 81.5 9.2 78.3 f2.3 
Relative body weight actual 
as percentage standard 106.2 11.9 102.2 13.6 
Specific gravity 1.0493 0.010 1.0435 0.012 
Per cent fat ‘ 24.3 5.2 27.3 6.3 
Fat, kg. «+ 198 5.8 21.4 7.8 
Lean body mass, kg. 61.7 7.0 56.9 5.7 




















BODY WEIGHT, AGE AND FATNESS 
The individuals in the ‘ 
while the 
cise 


‘inactive’ group had always been relatively sedentary 
active’ group continuously maintained the habit of regular exer- 
attendance of gymnasium classes in athletic clubs and Y.M.C.A., vaca- 
tions involving vigorous activity, regular walking, gardening, and so on. 


oe 





The active men are heavier. As the two groups are matched in height, 
the active group is relatively ‘‘overweight.”’ However, their specific gravity 
is higher, their fat content is lower and they are leaner than the inactive 
men. Their lean body mass (body weight minus weight of body fat) is con- 
siderably larger than in the inactive group. Statistically, this difference 
exceeds the one per cent level of significance (F = 10.01, Foo: = 7.08). 
that is such a difference could occur by chance alone in less than one out of 


100 trials. 
DISCUSSION 


, = RATIO of weight to height has been widely used as an anthropometric 
index of “nutritional status” in the form of one of the numerous weight 

height indexes or as a deviation of actual weight of the individual from the 
tabular standard for sex, age, and height. It is only in recent years that the 
complexity of body weight has been fully realized. Emphasis is now increas- 
ingly placed on the need for the determination of the absolute and relative 


8 


sizes of the various solid and fluid compartments of the body.*° In physical 


anthropology this need was recognized by Matiegka’’ 
but the idea of estimating the skeletal, muscle and fat mass from measure- 
ments on the intact body was lost from sight and the formulae proposed were 
not subjected to a thorough empirical validation. 

The advances have come from three fronts: (1) analysis of tissue com- 


2 m 
some 30 years ago 


position by means of x-rays;'"''* (2) estimation of the fat content from 
specific gravity ;'*'’ and (3) determination of fluid compartments of the 
body ;'"* for a review see.'* Using specific gravity as criterion, equations 
have been developed for predicting total fat' from skinfold measurements. 

The need for differentiating the several compartments of the body weight 
was brought out in studies of undernutrition as well as in the analysis of the 
weight increments during maturity." It was shown in both instances that 
the changes in different compartments not only may proceed at different 
rates but also in different directions. Thus, while the body weight of an 
individual of average height (176 cm.) shows a mean increase from 67.6 kg. 


at the age of 20 to 76.8 kg. at the age of 55 (A = 9.2 kg.), body fat rises 
from 7.0 kg. to 19.2 kg. (A = + 12.2 kg.) while the lean body mass 
decreases from 60.6 kg. to 57.6 kg. (A. = —3.0). 


In prolonged undernutrition, the relative volume of extracellular fluid 
tends to become excessive.'”** This manifests itself, when the excess reaches 
about 8 or 10 per cent of body weight, in the form of clinically recognizable 
edema. Accumulation of edema fluid will mask the degree of loss of soft 
tissues (fat, muscle, glands). Obviously, body weight is a very unreliable 
criterion of the severity of undernutrition. 
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While the average increment of fatness with increasing relative weight 
is well established, in individual cases this index of ‘obesity’? may lead to 
gross errors. Welham and Behnke* have shown that overweight profes- 
sional football players were actually lean, with a high specific gravity and 
low fat content of the body. In the present study, within a more normal range 
of physical exertion, the physically active men were overweight but, at the 
same time, somewhat underfat. Their fat content of 24.3 per cent is some- 
what lower than the “standard” fat percentage derived from the equation 
relating age and fat (24.6 per cent), and the fat percentage of the inactive 
group (27.3 per cent). The relative weights of the two activity groups were 


106.2 


and 102.2, respectively. In samples drawn at random from the general 
~ dD 


population, one would expect a reversed order of fatness from that actually 


found in the active and the inactive men. 

Both the differences in fatness at the same relative weight but at different 
age and the demonstrated effect of activity on body composition at the same 
age indicate the severe limitations of relative body weight as an index of the 
individual’s nutritional status. The need for a componental analysis of body 
weight is evident. The concept has important implications for gerontological 
research and for geriatric nutrition. 


b 
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1. Brozex, J. 
leanness-fatness in man: norms and interrela- 
tionships. Brit. J. Nutri. 5: 


SUMMARY AND CONCLUSIONS 


Quantitative studies on the body weight and the proportion contributed 
by fat were made on 273 clinically healthy men of the white-collar class, 
148 of them being young (average age = 20.4 years) and 125 middle- 


aged (average age = 52.2 years). 


. At all levels of relative under- or overweight, judged from standard 


height-weight-age tables, the older men tended to be much fatter than 
the equivalent young men, the difference being of the order of 15 per 
cent of body weight contributed by pure fat. 


. A comparison of the body composition of physically active and less 


active middle-aged men, matched for height and age, showed that the 
active individuals were “overweight” but leaner. It was their lean 
body mass (specifically the muscle mass) which contributed to their 
“excess” weight. 


. These results indicate that the relation of weight to height, generally 


utilized as the anthropometric criterion of nutritional status in regard 
to calories, is an inadequate criterion of an individual’s leanness- 
fatness (relative obesity). 
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Dermatologic Manifestations of Hypoproteznemia 
David B. Morgan, M.D. 


® are people with chronic eczematous dermatoses should be tested for 

plasma total proteins and their fractions because of the relation- 
ship of hypoproteinemia to skin conditions. A deficiency in the albumin frac- 
tion is frequently responsible for cutaneous lesions in the aged, especially if 
edema accompanies the dermatosis. Hypoproteinemia should also be suspected 
in surgical wounds that do not heal, bed sores, all chronic bullous diseases, 
atopic dermatitis, and senile pruritis. 

Because older people tend to eat a diet high in carbohydrate and low in 
protein and avoid meats because of poor teeth, low total plasma protein and 
alterations in the albumin-globulin ratio often appear. Eruptions occur in 
any age group but are most frequently seen in adults past 60. 

The typical dermatosis usually involves the lower part of the legs and is 
generally exudative but sometimes dry and crusted or scaly. The legs may 
be edematous, but in many borderline deficiencies only slight evidence of 
edema appears. Intense pruritis usually accompanies the eruption and persists 
unless therapy is instituted. 

If the plasma albumin fraction is found below normal limits in an elderly 
person, increased intake of protein foods and oral administration of amino 
acid powders are indicated. Such therapy will clear the dermatitis and re- 
lieve eczematous or senile pruritis in almost every case. 


Dermatologic manifestations of hypoproteinemia. J. Missouri M.A. 49: 896-899, 1952. 








Calcium and Phosphorus Intake 
in Senile Osteoporosis 


Niels Vinther-Paulsen, M.D. 


NE DEPARTMENT of gerontology, preventive geriatrics, is concerned 
with a study of conditions under which a person must live in order 
to obtain optimum health in old age. This includes the question as 

to whether a chronic dietetic deficiency for short or long periods before or 
during advanced age may cause morbid conditions in the senium. Various 
authors’ maintain that senile osteoporosis is a disease of this category, a 
disease resulting from prolonged insufficient calcium and phosphorus intake. 
Since little is known about the calcium and phosphorus intake in old age, the 
present study was designed to throw some light on these problems. 


MATERIAL AND METHODS 


A TOTAL of 33 patients, 28 females and 5 males, were examined at the 
hospital department of the Old Age Home in Copenhagen. These patients 
ranged in age from 68 to 96 years. Care was taken to select patients who were 
eating with the same appetite during as before the experimental period. The 
disorders for which the patients had been hospitalized were heart disease, 
senile dementia, syphilis of the central nervous system, and sequels of cerebral 
hemorrhage. Patients bedridden because of rheumatoid arthritis or other 
chronic conditions were left out. Senile osteomalacia was the main diagnosis 
in only one case. 

The calcium and phosphorus intake was determined by weighing all food 
consumed during two periods of 7 days. In calculating the calcium and 
phosphorus intake standard food tables were used.* 

All patients were x-rayed to detect a possible decalcification of the verte- 
bral column. The serum calcium was determined by the method of Tisdall," 
serum phosphorus by the method of Lundsteen and Vermehren,’ and alkaline 
phosphatases according to the method of Buch and Buch.* 


RESULTS 


—- 1 gives the calcium intake of the 33 patients and the incidence of 
senile osteoporosis. It is apparent that incidence of senile osteoporosis among 
patients with a calcium intake lower than 0.5 g. is 74 per cent as compared 
with 14 per cent at an intake exceeding 0.5 g. As far as phosphorus is con- 
cerned, similar findings apply (figure 2). Osteoporosis was seen in 64 per 


The late Niels VINTHER-PAULSEN was associated with the hospital department of De Gamles 
By (Old Age Home) at Copenhagen, Denmark, until his recent death. 

















CALCIUM AND PHOSPHORUS IN OSTEOPOROSIS 












































































































“~_ serum calcium oe serum phosphorus 
Aa ‘ e 4 , é 4 
10) .%e0 mi e rg "S— se ~ 68 © ~ $y F ° . ° ° ° 1 
ot a * ae s 4 Gre e e ee ae 28 em 
8 4 3F i ba = Pet. es ° 4 
7t ; ] 2} al 
6 wal 7 4 
9 \.| josteoporosis absent | 1 : 
pe Lge | | | 1600+ (losteoporosis absent | ] 4 
IB ” present | rg i vena | ] 
ane 1400'- P 4 
was | 1 E 471 | 
i Oe Oe ] sea | Phosphorus intoke 4 1 
yoo! | 1000} rT] 
[ ] Wy J 
200 1 ™ A\\1)4 
WL I AA re , 
PEP See SSE se eee seeeessseooese eed 1 
400 4 
Fig. 1 (above). Calcium intake for group - ] 
of 33 patients. 0 y 
XN | osko/ine phosphatase 
Fig. 2 (right). Phosphorus intake for S 2 % 
same group. 8+ : ° 7 J 
x 6F x oe m e e —. * ee ° P ns 
x Yt e 7 » eee e 
x 2 : e e e bs 
pe) aE 


cent of the patients with an intake below 0.9 g., but in only 9 per cent of those 
with an intake exceeding 0.9 g. daily. 

Among the entire series, the incidence of osteoporosis was 15 out of 
33, or 45 per cent. 

Serum calcium (figure 1) and serum phosphorus (figure 2) were found 
to be within the range of normal both in the presence and absence of osteo- 
porosis, irrespective of the calcium and phosphorus intake. Alkaline phos- 
phatases were normal in all but two cases who exhibited considerable increase 
shad DISCUSSION 
— THEORIES have been advanced regarding the etiology and patho- 
genesis of senile osteoporosis, but none has yet been proved. These theories 
will now be discussed quite briefly. 

1. The disease is due to osteoblastic atrophy supposed to be a link in a 
generalized tissue atrophy of old age. The disorder is thus unrelated to the 
calcium metabolism as stated by Albright, Bloomberg and Smith.’ Such a 
generalized senile atrophy of the cells is often blamed for various disorders 
of old age, but it is doubtful whether it does exist as a disease suit generis. 
Probably tissue atrophies of old age are secondary to vascular changes or 
to nutritive failure; at any rate they are not a normal phenomenon of old 
age.” 

2. Osteoporosis of old age is a disorder of the calcium metabolism of 
endocrine origin (Rutishauer and associates," Lyon,’ Black'’ 1940). The 
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two first-mentioned authors have observed the coincidence of senile osteo- 
porosis, obesity and arterial hypertension and conclude that senile osteopo- 
rosis may be a link in a Cushing syndrome in old age. None of our patients 
showed signs of this nature. 

3. Osteoporosis of old age does not differ fundamentally from osteopo- 
rosis occurring at other ages. Before as well as during the senium, it is due 
to a deficient intake of calcium and phosphorus ( Meulengracht and Meyer’). 
This theory has not been substantiated. Alwens'’ has reported the sudden 
occurrence of osteoporosis in large numbers in a part of Austria where this 
disease had previously been rare. This endemic appeared in relation to the 
malnutrition during World War I, when the diet was devoid of cheese, milk, 
and butter for long periods. The disease affected persons at all ages, from 
19 to 72. Adams and Boothby’ have found that a patient with marked osteo- 
porosis of old age retains calcium when given calcium salts and that this 
retention is further increased by administration of vitamin D. 


pee PROVE that osteomalacia is due to calcium and phosphorus deficiency, 
it must be ascertained that the calcium and phosphorus intake has been 
reduced for a long time prior to the onset of symptoms. Of course, such a 
retrospective study is impracticable, and therefore the actual intake of phos- 
phorus and calcium was undertaken, in the presumption that the values would 
afford some information about the previous intake of these substances, thus 
questioning confirmed the presumption about the conservative dietetic habits 
of the patients with regard to milk and cheese. The studies have confirmed 
the idea of the relationship between a deficient calcium and phosphorus 
intake and the occurrence of senile osteoporosis. It is not unlikely that a 
deficiency of other substances, particularly vitamin D (Seyderhelm™) and 
protein (Weissenbach and co-workers") may play a role also. 

The study has shown marked variations in the calcium and phosphorus 
intake among a group of institutionalized old patients not suffering from 
loss of appetite due to acute diseases. The calcium intake ranged from 200 to 
1100 mg. and the phosphorus intake from 450 to 1700 mg. 

The normal values for serum calcium and serum phosphorus in patients 
with and without senile osteoporosis confirm previous investigations by 
Rutishauer and co-workers* and Kesson.*® Alkaline phosphatases were 
normal in all but two severe cases of osteoporosis with spontaneous fracture 
and “fish vertebrae.”’ It is not known whether a fundamental difference 
exists between the pathogenesis of the cases accompanied and unaccompanied 
by an increase in phosphatase values or whether they represent only different 
stages of the same disease, with increased phosphatase only in the severe 
16 


cases. Albright, Smith, and Richardson’® make a sharp distinction between 


osteoporosis with normal phosphatase values (osteoblastic hypotrophy) and 
osteomalacia with increased alkaline phosphatases (osteoblastic hypertrophy 
with deficient calcification of the ground substance). This problem can be 
elucidated only by histological studies of a large number of patients. 
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SUMMARY 


The calcium intake of 33 old patients showed marked individual varia- 
tions (ranging from 200 to 1100 mg.) despite the fact that none of 
the subjects was suffering from loss of appetite due to acute disease 
and that milk and cheese were available ad libitum. 

A study of the incidence of senile osteoporosis, as evidenced by x-rays 
of the vertebral column, showed a marked correlation between a low 
calcium and phosphorus intake and a high incidence of osteoporosis. 

The theories advanced regarding the etiology and pathogenesis of 
senile osteoporosis are discussed. The present study appears to stress the 
significance of nutrition to this disorder.. 
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Capillary Resistance in the Aged* 


Leon Binet, Francois Bourliere and Denis Coutllaud 


.% HERE is a progressive elevation of capillary resistance in healthy subjects 
past 60, while sick patients of the same age group show subnormal values. 
Ninety residents of old people’s homes were studied, classified as (1) healthy ; 
(2) healthy, except for well-compensated hypertension; and (3) chronically 
ill of any other disease. Ten healthy students served as controls. 

Capillary resistance measurements were made by exposing the sub-clavic- 
ular skin to known negative pressures with aid of suction cup, reversed blood 
pressure bulb, and mercury manometer. The critical negative pressure, at 
which petechiae appear, is taken to be equal to the capillary resistance. Controls 
showed a capillary resistance of 30.10 mm. Hg. Healthy aged subjects of class 
1 ranged from 30.50 to 37 mm. Hg. Classes 2 and 3 showed values between 
22 and 26 mm. Hg. 


*Les variations avec l’age de la résistance capillaire. La Presse Médicale, 60: 1527, 1952. 








Vitamins C and P in Cardiovascular 
and Cerebrovascular Disease 


E.T. Gale, m.p and Malford W. Thewlis, M.v. 


OLI OWING the discovery of ascorbic acid, isolated by King and Waugh 

in 1932,' enthusiastic results were reported by Wright and Lilienfeld’ 

in the treatment of purpura, pyuria, pyorrhea, agranulocytosis, and 
thrombocytopenia, but the initial enthusiasm soon abated. In 1940, Good- 
man and Gilman* stated that there was no conclusive evidence that ascorbic 
acid was of any value except in relief of symptoms casually associated 
with scurvy. 

Investigations during the past ten years have shown that ascorbic acid 
plays a vital rdle in many functions of the body. A new concept of the impor- 
tance of vitamin C in maintaining the intercellular substance of connective 
tissue’ has developed. Vitamin C has been shown to be essential to cellular 
metabolism, helpful in wound healing, necessary for proper functioning of 
the adrenal gland, useful in detoxifying certain drugs such as arsenic and 
sulfanomides, also useful in the treatment of gingivitis” and infections. 

Observations made on metabolic function of ascorbic acid in the body 
indicate that it may be an important key to cellular integrity.” Zintel’ stated 
that vitamin C was necessary for the maturation of precollagen to collagen 
of fibrous tissue. With the help of an enzyme, precollagen is transformed 
into a collagen which helps strengthen the cells of the body and cause them 
to stick together. Meyer and McCormick* concluded, however, that a defi- 
ciency of vitamin C produced a degeneration of cytoplasm instead of a lack 
of intercellular cement. They found evidence that normal cells did not sepa- 
rate, but often degenerated cells may lie in normal positions. 


EFFECT ON CAPILLARY FRAGILITY 


.— the announcement by Rusznyak and Szent-Gyorgyi’ in 1936, a 
new field of research in vascular disturbances was begun. A newly discovered 
substance was called vitamin P because of its effect upon the permeability 
of the vascular system. Hesperidin, a flavanone glucoside, was felt to be the 
active principie of vitamin P in controlling capillary resistance. Uniformly 
successful results in controlling capillary resistance were obtained by Scar- 
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borough.’® Other workers confirmed the fact that hesperidin was capable of 
restoring capillary fragility to normal in a large percentage of cases. In 1944, 
rutin, a flavanone glucoside related to vitamin P, was found to be effective 
in the treatment of increased capillary fragility associated with hypertension. 
Griffith, Couch, and Lindauer" studied 14 hypertensive patients with an 
increased capillary fragility. Capillary fragility became normal in eight 
patients after two months, but when rutin was discontinued, it showed an 
increase after six weeks. A monograph by Couch and co-workers,'’* was 
published in 1946 on studies of 173 patients with an increased capillary fra- 
gility. Eighty-eight per cent had a return to normal capillary strength. 
Eleven per cent had a history of apoplexy but had no further attacks while 
under treatment. 


, | nena investigations have suggested a synergistic relationship between 
the flavanones and vitamin C. Some workers believed vitamin P to be neces- 
sary for proper use of ascorbic acid in cells. Others, however, have stated 
that vitamin C alone has effect upon capillary resistance. Soloff and Bello™ 
found that the capillary fragility in all but 2.5 per cent of 50 hypertensive 
patients responded to vitamin C therapy. They felt, therefore, that hyper- 
tensive patients may have a higher incidence of subclinical scurvy. Although 
the specific need of the body for vitamin P has not been definitely established, 
the importance of vitamin C to cellular integrity seems well-founded. 

The use of vitamin C and vitamin P in treatment and prevention of 
cardiovascular diseases may be based on five premises: (1) A deficiency of 
vitamin C in the diet has been found commonly in older people. In 1946, 
Thewlis and Gale“ analyzed several hundred diets of older people and found 
that one of the most frequent deficiencies was vitamin C. (2) Reports have 
described the effectiveness of rutin in preventing capillary fragility. (3) It 
was discovered that vitamin C plays an important réle in formation of 
intercellular cement of connective tissues and in tissue metabolism. (4) Vita- 
min P and vitamin C apparently complement each other in maintaining vas- 
cular integrity. (5) Alvarez’ pointed out in 1946 that small cerebrovascular 
thromboses may occur repeatedly and may result in gradual deterioration 
of the nervous system. 

There has been only an occasional suggestion in the literature that vita- 
min C might be of benefit in the control of vascular illnesses. King® stated 
that there was an “obvious and serious need for long-time experiments to 
gain a better appraisal of the cumulative effects of moderate deficiencies.” 


ROLE IN CARDIO- AND CEREBROVASCULAR DISEASE 


c—_ are many varieties and degrees of heart and cerebrovascular disease, 
but regardless of the underlying anatomical disease, the basic pathological 
process is a failure of the blood vessels to maintain a normal equilibrium. 
The viability of cells of the body depends on a good blood supply for proper 
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respiration, nutrition, excretion, and water balance. Evidence has accumu- 
lated that proper nutrition can favorably influence the state of the capillaries 
and other blood vessels. 

When capillaries are damaged they dilate and blood is slowed. The 
permeability of cells is increased. Plasma, leucocytes, and red blood cells 
pass through the capillary walls. When the osmotic pressure of the exudate 
rises, more plasma is attracted outside the capillaries. The walls of the capil- 
laries are further weakened; a localized diapedesis results. If clotting of 
blood occurs, adjacent tissues become necrotic and the process may spread 
to involve other capillaries and arterioles. The phenomenon of hemorrhage 
and thrombosis is intimately associated. Instances of coronary occlusion 
have been found which resulted from hemorrhage within the arterial walls. 
Patterson’® concludes that “capillary rupture with intimal hemorrhage is 
concerned with the mechanism of cerebral arterial thrombosis and possibly, 
in certain cases the causation of cerebral spasm and rupture.” He suggested 
that the rupture of the capillaries may be due to a high intracapillary pres- 
sure, atheromatous degeneration of supporting tissues, and a decrease in 
the cellular content of ascorbic acid. The blood vessels are considerably 
weakened thereby, and cannot stand stress. 

In 1946, we began to observe the effect of supplementary vitamin P and 
vitamin C in the treatment and prevention of heart disease and cerebro- 
vascular disease. 


Thirty-two patients were followed for from one to four years during which all took 
vitamin P and vitamin C continuously. Ages of patients varied from 43 to 92 years, with 
66 as the average. Each patient presented a prominent vascular disturbance. The patients 
can be grouped according to the most outstanding finding : 

1. Dizziness. Five patients who had had repeated attacks of severe dizziness were 
relieved. All five had normal blood pressure readings. All were able to lead active lives. 

2. Epistaxis. Two patients had had recurrent nose bleeds. Hypertension, moderate to 
marked, was present. No further attacks have occurred. 

3. Myocardial infarction and cerebral accident. Ten patients had had one or more 
severe myocardial infarctions or cerebrovascular accidents. Five had a history of one to 
several episodes of heart failure. Two patients died—one from cerebral thrombosis, and 
one from a dissecting aneurysm. 

4. Hypertension. Of seven patients with moderate to marked hypertension, three died 

one from a massive cerebral hemorrhage, one from coronary thrombosis, and one from 
complications following a fractured hip. 

5. Heart failure. Two patients had suffered from chronic heart failure with inter- 
mittent dyspnea, which was completely relieved. ° 

There were six deaths among the 32 patients, and four were directly due to a heart 
attack or a cerebral episode. Of these four not one had taken more than 100 mg. of 
vitamin C daily. In each of five who died, the final attack was severe enough to cause 
death within a short period. The 26 patients who remained alive were active and had 
few or no symptoms referable to the vascular system. 


It was not possible to compare the results with patients who had similar 
symptoms and illnesses. Several hundred persons have been started on vita- 
min P and vitamin C. Some did not continue therapy; others have not been 
followed for a long enough time. Prolonged and controlled studies should 
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be made on a large number of people. This could be done by public health 
departments or geriatric clinics. 


VITAMIN C REQUIREMENT 


N. ACCURATE way of determining whether a deficiency of ascorbic acid 
exists in the body tissues has been developed. A determination of blood 
plasma level, whole blood level, or the amount of vitamin C necessary to 
saturate the blood does not reveal the need of the body for vitamin C. 

Reports on the therapeutic requirements of vitamin C have varied con- 
siderably. Jolliffe'’ suggested that the therapeutic requirement of vitamin C 
may be ten or more times the minimum daily requirement. This would indi- 
cate that some people need a thousand milligrams per day in order to correct 
a severe deficiency. Kyhos, Sevringhaus, and Hagendorn’® found that under 
certain conditions 1,500 to 2,800 mg. per day were necessary to saturate the 
body. Not only is it necessary to give large doses of vitamin C to correct 
severe deficiencies, but it is necessary to treat the patient over a long period. 
Linghorne® and co-workers believed that in the case of some deficiencies of 
long duration, 500 mg. of vitamin C should be given daily for a year. 

The Food and Nutrition Board of the National Research Council in 
1945 recommended a daily requirement of 75 mg. of vitamin C for men 
and 70 mg. for women. Kline and Eheart'® found, however, a wide variation 
in the need of vitamin C among normal individuals. 


ASCORBIC ACID AND DIET 


; is tendency to omit foods which have a high ascorbic acid content. 
Even when fruits and vegetables are eaten freely, it is still possible to get 
little vitamin C in the diet, as these products vary considerably in vitamin C 
content.*° Raw cabbage is an excellent source, but allowed to stand for as 
long as two hours, one-fourth of the vitamin C content is lost. Fruits, when 
properly canned, will retain up to 90 per cent of their original potency. 
Long cooking*®’ destroys most of the ascorbic acid. Vegetables should be 
cooked in as short a time as possible and in a small amount of water, which 
should be boiling before foods are added. Baking soda, stirring, too much 
heat, light, copper, pickling, salting, curing, and fermenting cause a great 
reduction in ascorbic acid content. 


FACTORS AFFECTING UTILIZATION OF VITAMIN C 


— when the intake of ascorbic acid is optimum, many factors may con- 
tribute to poor utilization. According to Musser,” poor storage, chronic 
passive congestion, poor absorption, anorexia, and vomiting can lead to 
vitamin C deficiency. Wright and Lilienfeld? found that ascorbutic states 
may develop even though the patient is taking large doses of vitamin C by 
mouth. They believed that anacidity, diarrhea, inflammatory changes of the 
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gastro-intestinal tract, and destruction of vitamin C by bacteria might pre- 
vent absorption. 

Many conditions may be present in the body to cause an increase in the 
need of vitamin C. Dolldorf** listed fever, physical stresses, infection, dia- 
betes, muscle regeneration after injury, endocrine dyscrasia, gastrointestinal 
disorders, diarrhea, anorexia, vomiting, stomach ulcers, adentia, restricted 
diet, and liver disease—all of which are commonly found in older patients. 
If special attention is not paid to the need for vitamin C during such ill- 
nesses, severe deficiencies bordering on scurvy can occur. 

Upper respiratory tract infections may severely tax the vitamin C reserve 
of elderly patients. It is usually during or following a cold that patients have 
epistaxis or cough up blood-streaked sputum. Local inflammation and deple- 
tion of vitamin C may be responsible for this hemorrhagic tendency. Large 
doses of ascorbic acid can minimize or prevent post-infectious bleeding. On 
numerous occasions, we have observed a dramatic alleviation of symptoms 
of an upper respiratory tract infection after an injection of 500 mg. of 
ascorbic acid. One cannot ignore the fact that a high rate of heart disease 
tends to occur in areas where influenza death rates are high.** Heart attacks 





and cerebral accidents tend to occur within a few weeks after upper respira- 
tory tract infections. 


SCURVY AND LATENT SCURVY 


(>. ALL animals, only guinea pigs, primates, and man must obtain vitamin 
C from an outside source. Various symptoms and pathological findings of 
scurvy have been described in man, monkey, and guinea pig: loss of weight, 
insomnia, gingival and dental complaints, tendency to bleed from the skin 
and mucous membranes, easy bruising; also difficult healing, anemia, sus- 
ceptibility to infection, petechiae, skin eruptions; besides joint pains, back- 
ache, bloody diarrhea, hematuria, menorrhagia, edema, epistaxis, and tachy- 
cardia. When any of these symptoms or signs are outstanding, a lack of 
ascorbic acid in the tissues may be the cause, and latent scurvy should be 
suspected. Only in a total lack of vitamin C for a long period of time would 
one expect to encounter the classical findings of scurvy. 

In a random survey of 50 patients in general practice, 36, or 72 per cent, 
stated that they bruised easily. Gingivitis, epistaxis, loss of weight, anorexia, 
fatigue, and muscle and joint pain are common symptoms in the aged, and 
may be due to lack of vitamin C. 

A 92-year-old man had a severe attack of epistaxis. He bruised easily and had a 
chronic dermatitis of his legs suggesting scurvy. His diet contained very little vitamin 


C. Rutin and vitamin C were prescribed. There was no further bleeding from the nose 
and the dermatitis of the legs improved. 


The pathological changes in scurvy, as shown in guinea pigs, involve 
primarily the structure of the cells and the vascular system. There are 
nervous disorders with permanent locomotor disabilities, necrotic areas in 
the liver and adrenal glands, and degenerative changes in the costal car- 
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tilages. Submucosal hemorrhages are commonly found in the brain, pos- 
terior root ganglia, and lumbar motor roots. Usually there is little phagocy- 
tosis at the site of hemorrhages in scurvy. The epidermis, endothelium, 
fibroblasts, and osteoblasts seem to lose the power to proliferate. 

Scurvy appears slowly in man. Crandon* found that it was 132 days 
before the first signs appeared and the plasma ascorbic acid level was zero 
for 90 days before there was clinical evidence. It took two weeks of 1,000 
mg. of ascorbic acid daily to clear up petechiae on the buttocks. Shaw and 
co-workers,’ in a study of vitamin C deficiency in monkeys, found that an 
acute deficiency appeared 30 to 50 days after vitamin C was withheld. 

Recently, we have analyzed the diets of 50 patients and considered the 
various foods from which the chief amount of ascorbic acid was derived. 
Only nine, or 18 per cerit, were found to be taking over 500 mg. of vitamin 
C per week. The diets of five, or 10 per cent, contained no vitamin C; 17, or 
34 per cent, were taking less than 200 mg. per week. Many people undoubt- 
edly can carry on normally even with a diet low in vitamin C. With addi- 
tional stress, the need for vitamin C is greatly increased. Increased demands 
cannot be supplied from within, since vitamin C is not appreciably stored 
in the body. 


THERAPEUTIC USE OF VITAMIN C 


7 

re PERSONS who have myocardial infarctions or cerebral accidents, 
experience prodromal symptoms for days or even weeks before the attack 
occurs. Transient dizziness, vertigo, slight or severe headache, loss of appe- 
tite, indigestion, weakness, numbness in one or more of the extremities, or 
disturbances of vision may precede a cerebral accident. Cough, shortness of 
breath, indigestion, listlessness, dizziness, palpitation, substernal oppression, 
and cardiac pain may be present before a myocardial infarction. The impend- 
ing significance of these symptoms often goes unrecognized. Ascorbic acid, 
if given in large amounts, may avert a vascular crisis. 

A man, aged 59, with normal blood pressure was first seen in January, 1949. He 
stated that he had had four episodes of “dizziness” over a period of 15 years. For three 
weeks he had experienced “dizziness” several times each day and had on three occasions 
“blacked-out” and fallen. He was taking no vitamin C and an analysis of his diet 
revealed very little. Testing revealed an increased capillary fragility. An injection of 
five hundred milligrams of ascorbic acid was given on three consecutive days and two 
tablets of 20 mg. of rutin and 100 mg. of vitamin C were given orally each day. For 


two and one-half years he has worked actively as a door-to-door insurance collector. 
He has had no further symptoms referable to his vascular system. 


ii it has been shown that rutin apparently complements vitamin C 
in improving the integrity of blood vessels, rutin and vitamin C are best 
given together. Both drugs are relatively nontoxic and can be used with 
impunity. Elderly patients should be encouraged to take liberal quantities 
of foods with high vitamin C content. Many elderly people, however, cannot 
tolerate the quantity of food necessary to obtain enough vitamin C. When 
symptoms or signs reflect the possibility of a cerebral accident or myocardial 
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infarction, the diet should always be supplemented with rutin and vitamin C 
tablets. Supplementary rutin and vitamin C should be given when any of 
the following conditions exists : (1) low vitamin C intake over a long period ; 
(2) intolerance of foods containing vitamin C; (3) any chronic disease or 
illness which might deplete the body tissues of vitamin C and cause vascular 
accidents ; (4) acute illnesses or unusual periods of stress when the patient’s 
requirement for vitamin C is great; and (5) whenever cardiovascular dis- 
ease is present, particularly hypertension. 

When a patient is seen with an acute cerebral or myocardial infarction 
the body is in a state of alarm, and extra vitamin C is needed to prevent 
weakened capillaries from deteriorating and to promote healing of damaged 
tissue. Lamen and Ingalls*’ pointed out that tissues which have been injured 
have a high concentration of vitamin C which is transferred from other parts 
of the body. When ascorbic acid is given parenterally to patients who have 
had cerebrovascular accidents an alleviation of symptoms and signs occurs 
quicker than when not given. A more complete return to normal of motor 
and sensory paralysis is brought about. Rutin and vitamin C may be given 
readily by mouth. Best absorption is obtained when taken on an empty 
stomach. However, if given only by the oral route, the desired effect on the 
vascular system may be delayed two to four weeks. When a more rapid and 
adequate saturation of the body is desired, vitamin C should be given paren- 
terally in doses of 500 to 1,000 mg. daily. It may be given intramuscularly 
or intravenously. 

Patients who are thought to have a minimum degree of poor vascular 
nutrition may be protected with 20 mg. of rutin and 100 mg. of vitamin C. 
When symptoms do not subside or if stress occurs—such as in infection— 
parenteral injections may be administered. Daily oral doses may need to be 
increased to 180 mg. of rutin and 900 mg. of vitamin C in patients whose 
vascular system is seriously embarrassed. It is not difficult to get patients 
to take tablets of rutin and vitamin C. It can be explained that the tablet is 
a food supplement which strengthens the blood vessels. 

A patient, aged 55, had a moderately severe coronary occlusion in May, 1947, Few 

or no foods containing vitamin C were taken in his diet. His blood pressure was 190 

mm. Hg. systolic and 100 mm. diastolic. A daily dose of 150 mg. of vitamin C was 

prescribed. The patient remained well until July, 1950, when he suffered complete 

hemiplegia. Blood pressure at that time was 245 mm. systolic and 135 mm. disastolic. 

Parenteral injections of vitamin C were given and within two weeks the patient made 

a complete recovery. Rutin was increased to 120 mg. daily and vitamin C to 600 

mg. daily. He remained well for three months when he suffered an attack of acute heart 

failure with pulmonary edema. Again, parenteral vitamin C was administered. Rutin 
was increased to 180 mg. and vitamin C to 900 mg. daily. He recovered from the attack 


of heart failure within a few days and has since remained well. He has been able to 
travel and carry on a moderate amount of activity. 


A N ADEQUATE vitamin C intake may prevent many illnesses in the aged. 
Incidence of disabilities from heart and cerebrovascular disease may be 
appreciably reduced. When treating elderly patients, however, one must not 
concentrate on one fact in nutrition as a well-balanced diet is always required. 














“I 





. SCARBOROUGH, 


SUMMARY 


VITAMINS C AND P IN CARDIODV 








"ASCULAR DISEASE 87 


Proper nutrition can favorably influence the state of capillaries and other 
blood vessels. Research has shown that vitamin C plays a vital réle 
in cellular metabolism and in maintaining the integrity of cells. Vitamin 
P apparently aids vitamin C in reducing capillary fragility. It may be 
that blood vessels are weakened by a decrease in the cellular content of 


ascorbic acid. Many 


instances of hemorrhage and thrombosis in the 


heart and brain may be avoided if adequate amounts of vitamin P and C 


are provided. 


Thirty-two elderly people who had marked vascular symptoms were 
studied from one to four years. Vitamins C and P, in varying amounts, 
were taken continuously. Of the four patients who died from vascular 
diseases, not one had taken more than 100 mg. of vitamin C daily. 

Many symptoms of vascular disturbances in the aged suggest that 
latent scurvy may be a frequent occurrence. Deficient diets, inadequate 
absorption, and poor utilization cause deficiencies of ascorbic acid 
elderly people. Large amounts of supplementary vitamin C may be nec- 


essary. 


Extended studies should be made by public health departments and 
geriatric clinics to determine the effectiveness of vitamins C and P 
controlling cardiac and cerebrovascular illnesses. 
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Geriatric Experiences 
With the Negro Aged’ 


James L. Wilson, M.D. F.A.C.S., F.LC.S. 


HILE there are no sharp differences in the majority of diseases 

affecting the Negro aged and those affecting the white race in the 

same age bracket, there are certain differences in etiologic factors 
and incidence of ailments which merit consideration and correction. 

On the basis of a study of an active Negro population between the ages 
of 55 and 91, the diseases encountered may be listed in the order of their 
occurrence as: (1) cardiovascular disease, with or without hypertension ; 
(2) arteriosclerosis, generalized; (3) hypertrophic and infectious arthritis 
and osteoarthritis; (4) calcified fibroma uteri; (5) hypertrophied prostate ; 
(6) carcinoma of breast, uterus and stomach; (7) pneumonia and influenza; 
(8) diabetes mellitus with complicating infections and gas gangrene; (9) 
pulmonary tuberculosis; (10) aneurysm; (11) leg ulcers, due to varicose 
veins, arteriosclerosis, diabetes, trauma or sickle-cell anemia; (12) cirrhosis 
of liver; (13) senile dementia, cerebral arteriosclerosis and cataracts; (14) 
vitiligo; (15) arterio-venous fistula due to trauma; and (16) ainhum. 

Cardiovascular disease, with or without hypertension, comprises the most 
frequent ailment in this group. 

Generalized arteriosclerosis, the second most frequent disease in this old 
age group, is met frequently in those who have worked long hours or in 
laborious occupations. It is also encountered in those in poor housing condi- 
tions, who start hard work in their early teens, and who are forced, through 
economic conditions, to sustain themselves upon an unbalanced diet. While 
some students of metabolism believe that cholesterol and fatty acids play a 
role in the production of arteriosclerosis, the etiology is far from solved in 
cases of unbalanced diets, and calls for intensive research. The incidence of 
diabetes or hypertension serves to accentuate generalized arteriosclerosis. 

The complications in this group in order of occurrence are cerebral hemor- 
rhage, coronary arteriosclerosis, arteriosclerotic ulcer of leg, arteriosclerotic 
gangrene and arterial thrombosis. So intense’ and widespread is the arterio- 
sclerosis in many instances that calcification of the vessels is readily seen on 
soft tissue roentgenographic examination. The character of this arterio- 
sclerosis serves to make transmetatarsal amputation, as advocated by McKit- 
trick,’ impractical, unless a preliminary lumbar sympathectomy is done, and 
that must be performed prior to the appearance of osteomyelitis or marked 
rarefaction in the metatarsal and tarsal bones. 


JAMES L. WILSON graduated from Columbia University College of Physicians and Surgeons 
in:1916. At the present time he is associate. visiting surgeon at Harlem Hospital and at 
Montifiore Hospital, New York City. 
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EXPERIENCES WITH NEGRO AGED &Y 


The injured intima of arteriosclerotic vessels furnishes suitable back- 
ground for thrombosis. The entity of arterial thrombosis appears to be more 
prevalent in the Negro than in the white, while the incidence of venous throm- 
bosis appears to be about the same in both races. Sites of arterial thrombi 
in order of frequency are coronary, popliteal, external iliac, femoral and 
cerebral. Thrombosis of the external iliac artery not infrequently extends 
upward to invade the common iliac and distal portion of the abdominal 
aorta, after which it descends to the opposite common iliac artery to form the 
familiar saddle back arterial thrombosis. When there is pathology in the 
valves of the heart, these thrombi may be embolic in origin rather than 
incidental to the injured intima of arteriosclerotic vessels. 


FA spersroppic and infectious arthritis and osteoarthritis. The various 
arthritides which become manifest usually at the climacteric or menopause 
are common. The incidence of caries and pyorrhea in this portion of our 
population is widespread past the age of 40 due to financial inability of over 
80 per cent to obtain dental care. 


Calcified fibromyomata uteri. The prevalence of fibromyomata uteri in 
Negro women serves to indicate that about 20 per cent at the age of 45 have 
a fibroid or have undergone operation for this type of tumor. In many 
instances, the fibroid is symptom free and is discovered only on examination. 
In these cases, as well as in those where operation is refused, the fibroid goes 
on after the menopause to calcification, diminution in size, or malignant 
degeneration. Often a gastrointestinal series or flat plates of abdomen or 
pelvis will disclose a calcified fibroid which may be large or small. 


Hypertrophied prostate is frequently encountered past the age of 50, but 
only a small percentage of cases goes on to obstructive uropathy, and a still 
smaller number develops carcinoma. 


Carcinoma of breast, cervix and stomach. The breast appears to be the 
chief site of cancer in Negroes as contrasted with the stomach in the white 
race. The cervix appears to be the second most frequent site, with the inci- 
dence about equal in both races, but carcinoma of the body of the uterus is 
not as frequent among Negroes as among whites. Cancer of the stomach 
ranks third in frequency and is not seen as often as in the white race. Car- 
cinoma as a whole is not as frequent as in the white man and measures for 
early diagnosis and widespread education are increasing the number of 
cures. 


Pneumonia and influenza and other respiratory infections are no longer 
the scourge they were in the past due to prophylactic measures and outstand- 
ing results from antibiotics. 





*From the surgical service of Harlem Hospital, _ Read before the Second International Gerontolog- 
Department of Hospitals, New York City. ical Congress, St. Louis, Missouri, September 11, 
1951. 
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Diabetes mellitus with complicating infections is found more frequently 
than is generally believed. Incidence of infection in this group is increased by 
failure of the patient to adhere to his diet. In many instances, he is not only 
unable to buy the foodstuffs he should eat, but fails to watch his diet with 
persistent intelligence. As a result, blood sugar rises, and infection, such as 
boils, carbuncles, abscesses, cellulitis and thrombophlebitis, develops. Unless 
the infection is controlled, either by removal of infected tissue or by wide 
incision and drainage, the blood sugar does not return to normal. 

In cases where arteriosclerosis produces ischemia of the circulation, dry 
or wet gangrene of the extremity may develop. Since the advent of antibiotics 
and the use of intra-arterial penicillin in aqueous solution at the time of 
amputation, as advocated by Wilson,’ the incidence of gas gangrene has 
greatly diminished. The offending organisms in gas gangrene are usually 
Clostridium welchii or anaerobic streptococcus with other bacteria in 
symbiosis. 


Pulmonary tuberculosis. The incidence of pulmonary tuberculosis, while 
definitely on the decrease in this important sector of our population, is still 
too high. It is higher than in the white race because of poor housing and a 
lower wage scale. The chronic form of pulmonary tuberculosis, often times 
asymptomatic, is not uncommon in the old age bracket. 


Aneurysm, as seen today, is less frequent and is primarily arteriosclerotic 
in origin rather than luetic as it was two or three decades ago. The six most 
frequent sites of dilatation in order of occurrence are: (1) aortic arch, (2) 
descending thoracic aorta, (3) abdominal aorta, (4) popliteal, (5) innomi- 
nate and (6) cerebral. 


Leg ulcers, due to varicose veins, arteriosclerosis, diabetes, trauma or 
sickle-cell anemia, are found frequently in this sector of population and 
account for a high degree of disability. 

Sickle-cell anemia, according to Boyd,’ “is apparently confined to the 
Negro, but the white man may show a tendency to sickle-cell formation. In 
the Negro the disease may show an active or latent phase, the latter repre- 
senting sickle-cell tendency.” 


Picseunies with sickle-cell anemia in the latent phase, even though it occurs 
early in life, may live to be 50. This is due, according to Holloman,* to early 
diagnosis and administration of small blood transfusions at indicated inter- 
vals. Neither lumbar sympathectomy nor intra-arterial Priscoline as advo- 
cated by Wilson and Quash,’ has been found helpful in leg ulcers caused by 
sickle-cell anemia. 


Cirrhosis of the liver is not uncommon in both sexes after 40, and is 
usually of the ascitic variety rather than the type characterized by esophageal 
varices. Education stressing a balanced diet with vitamins, especially where 
alcohol is taken regularly, is urgently needed as a prophylactic measure. 
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Senile dementia, cerebral arteriosclerosis and cataracts display about the 
same incidence as in the white race. 


Vitiligo. The incidence of this depigmentation of the skin is far greater 
than in the white race. The cause is unknown. There are apparently no sites 
of predilection as it may occur in any part of the body. When it occurs on 
the face, the dark-skinned person appears lighter in color, but change of color 
is usually not homogeneous, appearing in spots. 


Arterio-venous fistula due to trauma is seen occasionally following gun 
shot wounds of the lower or upper extremities. In cases involving the lower 
extremity, a lumbar sympathectomy appears advisable prior to excision of 
fistula and ligation of both vein and artery proximally and distally. 


Ainhum, a clinical entity, characterized by constriction of the fifth or 
fourth toe or both, is occasionally seen in Negroes from the tropics. Ischemia 
of vessels is manifest. In some cases, spontaneous amputation of the toe may 
result. In other cases, amputation of the affected digit becomes necessary. 
Wright,° who has studied this peripheral vascular disease, has been unable to 
determine its etiology. 


COMMENT 


Bia FACTORS determining the incidence of certain ailments in aged 
Negroes are primarily economic. Where they exist, a low wage scale and long 
working hours tend to undermine body resistance. Poor housing and over- 
crowding with attendant unsanitary conditions predispose to infectious dis- 
eases. The existence of crowded districts and alleys in cities promotes disease 
and crime. Trauma encountered in hazardous occupations is responsible for 
the production of certain surgical ailments. Inadequate diet promotes low 
serum proteins which retard tissue repair. In certain areas some hospitals 
refuse to admit Negroes who in many instances are not hospitalized when 
necessary. Of nearly equal significance, is the refusal of several medical 
schools to give postgraduate and refresher courses to Negro physicians. 

Notwithstanding these economic and educational barriers, the span of 
life and the total Negro population have continued to increase. Scientific 
investigation serves to stress the need for greater opportunities for the Negro 
population, especially in economic, educational, health and hospitalization 
areas. 


SUMMARY AND CONCLUSIONS 


There are essentially no major differences between the diseases of 
the Negro aged and those of the white race in the same age bracket. 
Certain diseases, however, have a higher incidence in the Negro: hyper- 
tensive heart disease, advanced generalized arteriosclerosis and pulmon- 
ary tuberculosis. The latter is on the decline. Incidence of carcinoma as a 
whole is lower than in the white race but fibromyoma uteri is more com- 
monly found. Vitiligo is seen more frequently than in the white race, and 
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the rare finding of ainhum has not been reported in the white man. Only 
the latent cases of sickle-cell anemia live to reach an old age. 

Prophylactic measures stress the need for greater economic, educa- 
cational, health, housing and hospitalization opportunities for the Negro 
population. 
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Suppurative Arthritis in the Aged 
R. D. Blachford, M.D. 


) ieee joint suppuration is not a common cause of uselessness of an 
arm, such suppuration can occur in aged people and can be missed. The 
presence of pus should be seriously considered when a swollen, painful joint 
occurs in an elderly person. Three fatal cases of suppurative arthritis of the 
shoulder joint in elderly persons are described to indicate the danger of 
assuming degenerative disease. 

In each case, the development of pain and uselessness of an arm led to 
the diagnosis of a stroke, and in each the shoulder joint was eventually 
found to be full of pus. The condition may be more common in the aged 
than is imagined, and the cases illustrate the ease with which a large col- 
lection of pus can be missed at that time of life. 

While an assumption of a degenerative disease will probably be correct 
when assaying symptoms in the elderly, probability is not certainty. Various 
diseases masquerade as arteriosclerosis, cerebral thrombosis, cardiac failure, 
and so forth. 

Data also tend to show that among suppurating joints, the shoulder is 
not a rarity and has been observed in the aged. Apart from gonococcal 
disease and penetrating wounds of the joints, suppurative arthritis is usually 
pneumococcal or associated with osteomyelitis, when the condition is usually 
staphylococcal. Of 248 pneumococcal cases on record, 16 per cent were in 
the shoulder, and of 187 patients 10 were more than 65 years of age. Of 
cases associated with osteomyelitis, shoulder incidence was 8.5 per cent. 


Suppurative arthritis in the aged. Lancet 264: 26-27, 1953. 

















Geriatric Surgery — 
The Surgery of Neglect’ 
Amos R. Koontz, M.D. 


EGLECT of elective surgery in the earlier years is responsible for 
many surgical conditions later in life when, due to deterioration 
of the tissues, many of the conditions become must or near-must 

problems. Too few physicians, however, realize that the risk involved in 
geriatric elective surgery is hardly greater than that in a Sunday afternoon 
automobile ride. There are many surgical conditions in the aged which, if 
not taken care of, make patients semi-invalids, but which, if properly treated 
surgically, return them to a normal and happy state. Only a few of these 
conditions will be considered here. 


CONDITIONS REQUIRING SURGERY 
Inguinal hernia 


Many people who have had neglected inguinal hernias for 30 or 40 years 
find themselves in trouble when they reach the seventies or eighties. At these 
ages, tissues become relaxed, patients find it difficult to retain their hernias 
with trusses, and are uncomfortable either with or without a truss. Many 
seek operations which should have been done when they were much younger, 
when the hernia was smaller, the operation easier, and when they were in 
better condition. Many seek operation from discomfort alone. Some, in addi- 
tion to discomfort, develop partial obstruction, near strangulation, or strang- 
ulation itself. 

Many of these patients develop complications during their course in the 
hospital, which they would not have had if they had been operated upon 
years before when the hernia first appeared. They are often unable to void 
and following catheterization, with consequent traumatic edema, a partial 
prostatic obstruction becomes complete, necessitating another operation— 
either prostatectomy or transurethral resection—during convalescence from 
the first operation. Frequently these patients have shown no symptoms or 
signs of prostatic obstruction beforehand. Rectal examination may show a 
moderately enlarged prostate or no enlargement, the obstruction being due 
to a median bar. Certainly there is no point in subjecting every elderly 
patient who is going to have an elective hernia operation to a thorough 
urological workup preoperatively on the chance he may have some form of 
prostatic obstruction. However, the hernia in most of these cases could have 
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long since been taken care of, and if prostatic obstruction did develop later, 
they would have only that to contend with and not two major operations 
within a short space of time. 

The reason for this neglect is that too many physicians look upon a 
hernia as an anatomical defect of little importance, which may or may not 
be repaired depending upon the whim of the patient. Too often when the 
patient goes to his doctor after first discovering that he has inguinal pain 
or an abnormal inguinal protrusion, his doctor says in an offhand manner, 
“Oh, you have a hernia but it will probably never give you any trouble and 
will probably never require an operation. Don’t bother about it.’ This is 
saying, in effect, that the hernia will probably never become strangulated, 
will never cause any pain (although many of them do cause severe pain), 
or will never become a scrotal mass; yet these are the things that happen all 
too frequently. 


T HE family doctor is unusual who tells his patient in the prime of life, 
at the time a diagnosis of hernia is made, that he should have an operation 
as soon as it can be conveniently arranged. If that were routine practice, 
complications of hernia would be rare, and recurrence rate would be mate- 
rially reduced, because hernias would come to early operation, when a cure 
is relatively easy. Some family doctors, when they find that their patient 
has a hernia, will say, “Oh, why don’t you get a truss?” Rarely, however, 
do they tell him where to get a properly fitting truss and almost never do 
they have him come back to make sure that the truss has been properly fitted. 

Such an attitude might have been justified fifty years ago when the 
operations of Halsted and Bassini, barely ten years old, were still on trial. 
In those days men with huge masses inside the legs of their pantaloons were 
often seen, and trousers were often made with one leg larger than the other 
in order to accommodate the mass. Naturally the ambulation of such gentle- 
men was considerably impeded. When the non-initiated curious asked what 
was the matter, they were told sotto voce that these persons were “ruptured.” 
Nothing was said about the opportunity to help these sufferers by operation. 

Now, however, the operations of Halsted and Bassini are more than 
sixty years old, and since they were first published great progress has been 
made in the treatment of hernia through modifications of the original tech- 
nique and through improved operating technique in general. I contend, 
therefore, that the attitude of neglect towards hernia practiced by some phy- 
sicians borders on malpractice. 

Hernias appearing late in life may be said to fall in one of three cate- 
gories : (1) those which have persisted from earlier life because the physician 
did not advise operation; (2) those which have persisted because of the 
patient’s refusal to take advice regarding operation; and (3) hernias devel- 
oping in old age. No matter what the reason for it, the fact has to be con- 
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fronted that a hernia exists and advice must be given as to what to do 
about it. 

Operative procedures in the aged are no longer feared or shunned either 
by the patient or the surgeon as they once were. Strenger’ has recently 
reported a series of 82 consecutive patients over 60 operated upon for hernia. 
In 62 the operation was performed as an elected procedure, and in these there 
were no deaths, except one from a cerebral accident and brain tumor 16 days 
after operation. However, of the 20 subjected to emergency surgery, 8 died. 
These figures could be repeated many times from recent literature. The les- 
son then is clear: the operation should be done as an elective procedure before 
some complication intervenes requiring emergency surgery. 


Femoral hernia 


ae recently pointed out the responsibility of the general prac- 
titioner for getting femoral hernias to operation early. This is especially 
important in this condition because of the high incidence of strangulation 
due to narrowness of the femoral canal and rigidity of its environs. 
McLaughlin found the incidence of strangulation in femoral hernia in four 
Philadelphia hospitals to be 30 per cent and that of strangulation and incar- 
ceration together to be 52 per cent. McNealy, Lichtenstein and Todd* found 
the incidence of incarceration and strangulation at the Cook County Hospi- 
tal, Chicago, to be 55.6 per cent. 

The mortality rate in cases of strangulated femoral hernia is alarmingly 
high in all reported series. In the four Philadelphia hospitals reported on by 
McLaughlin, it was 13.2 per cent, and in the Cook County series, it was 
23.1 per cent. The mortality rate in general varies from 10 to 50 per cent 
as revealed in a recent study of the literature.* 

It seems obvious that elective operation, for femoral hernia especially, 
should be performed in all age groups in order to reduce the high mortality 
rate consequent upon incarceration and strangulation, which occurs in more 
than a third of all cases of femoral hernia. Every general practitioner should 
read McLaughlin’s article. So far as I know he is the first to approach the 
subject from the point of view of general practice. Not long ago a healthy 
44-year-old patient came to me with a femoral hernia. The correct diagnosis 
was made by his family doctor, but the doctor had told him that he 
would probably never have to have an operation for it, and also that he 
must never lift anything. In effect, the doctor was advising his patient to 
go through life as a cripple. This was bad enough but I wonder how the 
patient would have felt if he had known that he was also being advised to 
take a 30 to 50 per cent chance of strangulation with its consequent high 
mortality rate. 


Incisional hernia 


Incisional hernias probably grow more in size in a shorter time than 
any other type. Therefore, an incisional hernia should be operated upon as 
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soon as it appears. As a rule, in the early stages the operation is simple. 
If the hernia is allowed to get large, the operation is difficult and the con- 
tents of the hernia sac have often “forfeited the right of domicile,” or at 
least almost so. If patients are allowed to go on to old age without surgery, 
operation is frequently required because of obstruction, and then when the 
contents of the hernia sac are replaced in the abdomen, respiration is embar- 
rassed, heart action becomes labored, and a geriatric problem is introduced 
which would have been absent had the operation been performed years 
earlier when the hernia was small. 

In the meantime, the patient has been subjected to the discomfort of the 
hernia. A great many physicians feel that these hernias are almost symptom- 
less. This is far from being the case as every surgeon knows. The patients 
not only suffer from the sense of lack of security from the defect in the 
abdominal wall and the concomitant disagreeable dragging down sensation, 
but also from nausea, vomiting, and constipation. Many have to wear tight- 
fitting, uncomfortable belts or corsets. Some are made complete invalids and 
can only sit around and hold in their abdominal contents. These cases would 
have been easy to cure in incipiency and are often difficult to cure in advanced 
stages. Too strong a plea cannot be made for early operation. 


Silent gallstones 


Most of the cases of symptomless gallstones are discovered in middle 
life. Advice to leave them alone is bad, first, because of complications which 
may occur at any time, and, second, because the longer the patient lives the 
more apt he is to have complications and the more dangerous the com- 
plications will be. 

Among the complications of so-called silent gallstones are: 

1. Malignant change, there being a definite relationship between the 
presence of stones and carcinoma of the gall bladder and biliary ducts. Natur- 
ally the longer the stones are present the greater the incidence of carcinoma. 

2. Acute cholecystitis. 

3. Gangrene and rupture of the gall bladder with its consequent high 
mortality rate. 

4. Cholecysto-choledochal fistula which probably occurs much more fre- 
quently than reported, and which when present makes the operation much 
more difficult and hazardous.’ 


Goiter 


Adenomatous goiters which begin to show change around the menopause 
are often negelected because the toxic change is slight. Toxicity gradually 
gets worse with advancing age. One such case which recently came to my 
attention was that of a woman who had had the condition for 15 years with 
surgery constantly deferred because of age. When she was finally put into 
the hospital for the neglected operation, decompensation and death ensued 
before it could be performed. 
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Peptic ulcer 

Every surgeon has had to operate on elderly people because of pyloric 
obstruction occasioned by duodenal ulcer which was treated medically 
entirely too long. Years of discomfort could have been avoided had these 
patients been operated on earlier, and, furthermore, the operation could have 
been performed with less hazard to the patient. 

Some authorities feel that any medical treatment is entirely out of place 
in gastric ulcer and that all cases should be operated upon as soon as the 
diagnosis is made. Certainly the operation should be performed as soon as 
it is clear that healing is not taking place under medical treatment. Many 
people would be saved a later diagnosis of gastric cancer, with poor chance 
of cure, were this procedure followed routinely. 


Gynecological conditions 


A GYNECOLOGICAL colleague recently operated upon a 68-year-old woman 
for a vesicovaginal fistula which had been present for 31 years. Chance of 
cure from operation had never been properly presented to her, but she 
became so tired of the discomfort that she finally sought advice and relief on 
her own initiative. This problem of geriatric surgery could have been fore- 
stalled by operating on the patient when she was a young woman. The same 
principle should apply to prolapse of the uterus and other gynecological con- 
ditions from which many women are chronic sufferers. 


Varicose veins 

In people with a tendency toward them, varicose veins generally appear 
in early or middle life. If the condition is untreated, progressive degenera- 
tion occurs with advancing age, leading frequently to edema and ulceration. 
Such complications would seldom develop if proper treatment were given 
much earlier. or example, a 74-year-old woman, who was referred to me 
because of a huge umbilical hernia, had had the hernia for 40 years and was 
finally referred for surgery because she was partially obstructed and com- 
plete obstruction was feared to be imminent. Huge varicose veins which had 
been present for years, which had resulted in tremendous edema of one leg 
with a large varicose ulcer, were discovered after the patient entered the 
hospital for the hernia operation. While she was convalescent from this 
operation, multiple ligations of her varicose veins were performed, resulting 
in the ultimate subsidence of the edema and the healing of the varicose ulcer. 
The geriatric surgery performed on this woman would have been unneces- 
sary and her whole life made more comfortable if the operations had been 
performed 30 or 40 years earlier. 

Many elderly people who suffer from intermittent claudication due to 
peripheral arteriosclerosis also have varicose veins. Some of these people 
are considerably improved, at least for a time, by ligation of the varicose 
veins, and the consequent improvement in the return circulation. 
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COMMENTS 


W ITH the proportionate increase in the number of elderly people, it is 
obvious that unless we perform geriatric surgery, there will be the same 
proportionate increase in invalidism. The choice of such surgery is often 
that between health and invalidism. A 76-year-old man recently came to me 
shortly after the development of an inguinal hernia which made him uncom- 
fortable and inactive. He wanted to be comfortable and active and therefore 
requested operation. He got along beautifully, is happy with the result, and 
says he would not have thought of getting along without surgery. 

Unless there is some special contraindication, it has been demonstrated 
repeatedly that elderly people stand operative procedures just about as well 
as people much younger. Naturally preoperative care, the choice of the anes- 
thetic, and the postoperative care must be right. 

As has been stressed, a great deal of emergency surgery in the aged 
could be avoided if chronic surgical conditions were cared for before emer- 
gencies develop. However, when faced with emergency surgery in the aged, 
the sooner the operation is performed the better for the patient. Putting it 
off saps the patient’s strength, increases risk of shock and other complica- 
tions, and consequently increases the mortality rate. Cutler’ has shown that 
prompt treatment may save well over half of the victims of acute surgical 
emergencies in the old and chronically ill. 


CONCLUSIONS 
1. There will be less geriatric surgery if operations on chronic surgical 
conditions are performed earlier in life as they appear. 
2. Elective operations may be performed in the aged with very little risk. 
3. Emergency surgery in the aged greatly increases the risk, but the risk 
is decreased if the operation is performed as early as possible after the 


emergency arises. 
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Oral Use of Metrazol 
in Senile Patients 


Wendell M. Swenson, m.a. and Burton P. Grimes, M.D. 


ETRAZOL has long been used in psychiatric practice as an agent in 
convulsive’ and subconvulsive’ treatment. It has also been effective 
in respiratory and circulatory stimulation,* surgical emergencies," 

and in the treatment of acute barbiturate poisoning,’ as well as in the treat- 
ment of acute alcoholism.° More recently Metrazol in smaller doses, admin- 
istered orally, has been claimed to have a “revitalizing” effect upon the 
general behavior of elderly people.‘ 

Metrazol, a synthetic organic tetrazol compound, exerts prompt and 
stimulating action on the higher centers of the brain, although all portions 
of the cerebrospinal axis and the cerebral cortex are affected.* This action has 
been used to combat anoxemia and to increase cardiac efficiency. The purpose 
of this study was to attempt to determine the effect of oral use of Metrazol 
on senile patients in a mental hospital. 


MATERIAL AND METHODS 


P ou a ward of approximately 330 regressed male patients, selection was 
made of all patients over 65 who were diagnosed as senile psychosis and who 
showed no clinical signs of focal cerebral arteriosclerosis at the time of diag- 
nosis. The 65 patients who met these qualifications were variously classed as 
senile psychosis, simple deterioration; senile psychosis, paranoid type; senile 
psychosis, presbyphrenic type; senile psychosis, delirious and confused types ; 
and senile psychosis, depressed and agitated types. From these 65 patients, 50 
were further selected at random and divided into two groups of 25 patients 
each by selecting alternate names from an alphabetical list. One group was 
designated experimental and the other was used as a control. 

The following procedure was used in conducting the study: 

1. Each patient was interviewed for a period varying from 15 to 30 
minutes. Interviews were conducted by two staff physicians and one of us 
(W. M. S.). Since none of the interviewers was regularly assigned to the 
ward at the time, no one had any pre-knowledge of the patient’s condition 
based upon long observation. Observations were made simultaneously but 
independently by the three raters, using the Elgin State Hospital Behavior 
Rating Scale.° The psychiatric aide in charge of the ward was available at 
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all times to submit behavioral information about the patient as was found 
necessary during the interview. 

2. Each member of the experimental group was given a Metrazol capsule, 
0.1 grams, three times a day for a period of 30 days. The control group re- 
ceived sodium bicarbonate capsules of the same dosage and identical in 
appearance for the same period of time. Only the ward physician knew which 
patients received which medication, and he did not participate in the rating. 

3. Upon completion of the 30 day period, the 50 patients were again 
scored by the same interviewers using the same rating scale. 


RESULTS 


WV HEN post treatment ratings were completed, results were analyzed to 
determine whether there were any significant differences in the behavior of 
the experimental group at the end of the 30 day period. The rating scale 
contained 26 specific items divided into six general subclassifications of 
somatic behavior, social behavior, mental behavior, psychotic behavior, neu- 
rotic behavior and antisocial behavior. Each item under these general classi- 
fications was analyzed statistically. Application of the formula for critical 
ratio of differences in proportions failed to produce any significant differences 
between experimental and control groups, although agreement between raters 
in rating patients on each variable had been satisfactory.* 


1. The formula should read as follows: 


Ai Bi where A: and B: equal the number of cases in the experimental and 

—_ —- — control groups respectively which changed one or more steps in the 

Ni Nz five-step rating scale, and Ni and Nz equal the total number of cases 

ee | Ae in the experimental and control groups, respectively; and where P 
r. 


Ni+Ne2 . equals: Ai + Bi, and QO equals 1 - 
PO - : : 
( Ni Nz ) Ni + Ne 


However, during the post treatment interviews, certain clinical observa- 
tions were made concerning the effects that the patients thought the drug had 
upon their behavior. The ward personnel were also questioned as to whether 
any specific changes had taken place in the behavior of any particular patient. 
From these two sources, certain subjective information was obtained: (1) 
Many patients who had received Metrazol stated that they found less diffi- 
culty in getting to sleep at night and seemed to sleep in a more restful manner ; 
whereas those patients receiving the placebo made no such claims. (2) Ward 
personnel observed that a number of the patients receiving Metrazol did not 
display as much antisocial behavior as they had previously and were also 
somewhat more cooperative on the ward. (3) The general activity level of 
the Metrazol group seemed to have been increased somewhat as reported by 
both the patients themselves and the ward personnel. 


DISCUSSION 


S UBJECTIVE impressions, such as those outlined, imply that Metrazol admin- 
istered orally in the quantity mentioned has a positive effect. However, the 
statistical procedure applied to the data failed to yield significant results. 
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Some factors inherent in the method of evaluation may have minimized the 
quantitative evidence of change. 

First of all, there are certain limitations to the rating technique that was 
chosen for the study. It is believed that the specific type of rating scale used 
would be somewhat more valid if the individual raters had been thoroughly 
acquainted with the patient. It is believed that this limitation could be mini- 
mized by having professional personnel who are in daily contact with the 
patient do the rating rather than personnel who are not familiar with the 
patient’s behavior prior to the rating. 

Secondly, the selection of the quantity of the drug used was a fairly 
arbitrary one. In the literature cited and the private practice of physicians 
and psychiatrists consulted about the drug, the typical oral dosage seems to 
have been 0.1 grams. In further study we would recommend increasing this 
dosage considerably to determine the effect of 0.2 or 0.3 grams Metrazol 
three times a day. It might be possible to increase the dosage progressively, 
cutting back to previous dosage when the patient began to experience toxic 
effects from the drug. 


SUMMARY 


1. Twenty-five senile patients in a state mental hospital were given Metra- 
zol in oral capsules of 0.1 grams three times a day for a period of 30 
days. An equivalent control group received 0.1 gram capsules of 
sodium bicarbonate three times a day for a similar period. 

2. All patients were scored on a behavior rating scale by three raters 
prior to the administration of the drug and just after the 30 day 
course of treatment. 

3. No statistically significant differences were found in a comparision of 
the pre- and post-treatment ratings. 

4. Subjective reports of patients and ward personnel indicated that 
certain observable changes may have occurred. Some of the individuals 
receiving the Metrazol slept better, were more active on the ward, and 
displayed less anti-social behavior. 

5. Further study using different rating techniques and larger doses of 
Metrazol seems indicated. 

We are indebted to Donald S. Branham, M.D. and Leonard J. Kaasa, M.D., for assistance 

in the ratings. 
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Health Needs of 


the Nation's Aging 


HE presence of more than 13 mil- 

lion persons in the United States 
past 65 years of age has focused atten- 
tion on a whole new set of health prob- 
lems. Our aging population reflects 
health progress and yet, paradoxically, 
manifests some of the greatest health 
needs. 

Before giving attention to the spe- 
cific health needs of the aging, it is well 
to consider the basic social conditions 
of this group. 

Although many of our institutions 
are crowded with elderly people, about 
94 per cent of those past 65 years still 
live in individual homes. These tend to 
be in poorer physical condition than 
those of younger people. One quarter 
of older people live alone or with non- 
relatives. 

The long-term trend of declining em- 
ployment for the aging in the United 
States (briefly reversed during World 
War II) is continuing. In 1900, 68 
per cent of the men over 65 were gain- 
fully employed; in 1950, only 42 per 
cent of such men were either employed 
or seeking work. 

The aging receive income from four 
main sources. Thirty per cent of those 
65 years and over receive income from 
employment (as earners or wives of 
earners) ; one-fifth, from Old Age As- 
sistance (public tax funds) ; one-third, 
from Old-Age and Survivors Insurance 
(an insurance system administered by 
the Federal government) and related 
programs; and an unknown number, 
from personal savings and annuities. 
In addition, there is a large group with 
no cash income which is dependent on 
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An excerpt from the recently published 
report of the President's Commission 
on the Health Needs of the Nation. 


children or other relatives for support. 
For the one-fifth of the people 65 years 
and over receiving old age assistance in 
1951, the average monthly grant was 
$44.54. For the one-fourth receiving 
Old-Age and Survivors Insurance 
benefits, the average monthly amount 
was $42.16. 

The total cash income of about two- 
thirds of all persons in the United 
States over 65 years of age is less than 
$1,000.00 a year. Hence, only a small 
proportion of those over 65 years of 
age can be considered more than mar- 
ginally independent, with inflation rap- 
idly reducing this margin. With such 
severely restricted income, nutrition 
and other aspects of living are bound 
to suffer. 

In addition to inferior housing, de- 
clining employment, and meager in- 
come the aging face increasing exclu- 
sion from family and social life. 


DISEASE AMONG THE AGING 


Aging and disease should be sharply 
distinguished. Aging leads to senes- 
cence and ultimately death. However, 
there are no “degenerative” diseases 
which inevitably accompany this proc- 
ess. A fatalistic attitude toward dis- 
‘ases among the aging is unjustified 
scientifically and in practice impedes 
progress. 

The effects of disease upon the aging 
differ from the effects on younger peo- 
ple. This is due both to unfavorable 
elements in the environment of older 
people and to the fact that they have 
lost some of their constitutional re- 

















silience. The aging are subject not only 
to the usual acute conditions, but espe- 
cially to cancer and to several progres- 
sive diseases of the nervous system 
(e.g., paralysis agitans), vascular sys- 
tem (e.g., arteriosclerosis), internal 
glandular system (e.g., diabetes), and 
eyes (e.g., cataract). 

Older people have more long-term 
illness and are disabled for longer pe- 
riods of time than younger people. The 
close interrelationship between disease 
and socio-economic conditions among 
the aging is well-established. 

One of the most serious manifesta- 
tions of ill health among elderly peo- 
ple, especially those from cities and 
towns, has been the rapid increase in 
their admission rate to hospitals for 
the mentally ill. Often they are con- 
demned to admission to such institu- 
tions because of relatively minor men- 
tal aberrations which are reversible 
and even preventable by proper care. 


A TWO-PRONGED ATTACK 


In spite of a serious burden of dis- 
ease among the aging much can be 
done. Their health problems require a 
two-pronged attack : 

(1) Prevention of the accumulation 
of diseases and disabilities among the 
aging. 

(2) Alleviation of diseases among 
older people today. 

Among preventive measures deserv- 
ing emphasis is accident prevention, 
for example by controlling environ- 
mental hazards in the home and by 
correcting vision and hearing defects. 
Organized recreation, education, and 
social activities have been demonstrat- 
ed to curtail sharply the mental dis- 
turbances “expected” among the aging. 
Improved nutrition, especially an ade- 
quate supply of protein and vitamins, 
will also contribute to their better 


health. Just as among younger people, 
early diagnosis and care will often pre- 
vent disability as well as prolong life. 

The present extent of disease and 
disability among the aging is so great 
that services aimed at restoration and 
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alleviation deserve high priority. Most 
health care for the aging can and should 
be given while they are living in their 
own homes. Adequate diagnostic and 
evaluation service while the patients 
are ambulatory is fundamental. This 
service should include a study of phy- 
sical, emotional, and social aspects of 
the aging person’s health, and should 
extend to evaluation of work capacity 
and counselling. Rehabilitation to max- 
imum social usefulness should be the 
goal irrespective of age. 

‘Many elderly persons, of course, do 
require health services which can be 
provided only in institutions. General 
hospital care with intensive medical 
service is needed for long-term illness 
as well as acute illness. Because of the 
frequently prolonged convalescence, 
nursing homes play an important role 
in the care of the aging. These should 
be differentiated from custodial insti- 
tutions where emphasis is placed on 
attendant care with only a minimum of 
medical and nursing care provided. 

Some communities have developed 
outstanding examples of health services 
for aging people. In at least one county 
hospital, a rehabilitation program for 
aging patients has benefited hundreds 
of patients who in other “county 
homes” would be almost entirely neg- 
lected. Many have been discharged to 
their homes and others rehabilitated to 
the point of self-care. Other hospitals 
have organized special geriatrics clinics. 


DIFFICULTIES IN HEALTH 
FOR THE AGING 


SERVICES 


In general, however, health services 
are woefully inadequate in quantity and 
quality for the aging, wherever they 
may live. Older people often find clinics 
overcrowded and impersonal ; it is not 
uncommon for the aging patient to see 
a different physician at each visit. 
Comprehensive care is rarely offered. 
In the rural areas an inferior standard 
of care for “indigents” is common, 

General hospitals, in serving the 
aging, are faced with the fact that long- 
term stays exhaust the usual personal 
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financial resources, and then throw a 
burden on the hospital. 

Studies conducted in 1946 and 1949 
showed, for couples past 65 who were 
receiving Old-Age and Survivors In- 
surance benefits, an average health 
services bill of $160 per year. One- 
fourth of them had medical and hos- 
pital bills of more than $200. Only 
about one out of every eight of the 
couples in these studies had any form 
of hospital or medical care insurance. 

Hence, the availability of funds for 
payment of medical care is at the heart 
of the health situation of older people. 
They are considered “bad risks” by in- 
surance organizations and even if eli- 
gible the premiums would usually be 
beyond their means. 


USE OF PUBLIC FUNDS 


Thus, adequate medical care can be 
provided only through substantial use 
of public funds. One recent step allev- 
iated the situation somewhat. A 1950 
amendment to the Social Security Act 
provided for the inclusion in the month- 
ly old age assistance grant of medical 
care expenditures direct to vendors. 
However, the Federal government can- 
not contribute to grants above $55, the 
present matching maximum. Current 
prices of other necessities such as food, 
shelter, and clothing are so high that 
not much can be expected for medical 
care from this source. It is clear that 
the solution to the problem of payment 
for health services to the aging does 
not lie in currently available private 
insurance programs with premiums 
paid by the aging. Nor does it lie in 
any reasonably anticipated increase in 
cash benefits under old age assistance 


or Old-Age and Survivors Insurance. 
Rather, the situation requires a new 
approach—one supported largely by 
public funds specifically earmarked for 
health care. 


WE, THEREFORE, RECOMMEND THAT: 


1. Funds in required amount be 
specifically earmarked for health serv- 
ices for the aging. Main emphasis 
should be on diagnostic and other serv- 
ices for patients living in their own 
homes in order that every opportunity 
be utilized to keep the aging people out- 
side of institutions. Studies should be 
made of the use of pre-payment meth- 
ods for health services for the aging. 

2. Adequate standards and methods 
of payment using public funds for 
long-term hospital and affiliated nurs- 
ing home care be developed. 

3. Present discrimination against the 
aging in rehabilitation and other health 
services, as well as in other aspects of 
community life, be minimized. 

4. Employment of the aging as long 
as they desire to work and are capable 
of it be considered a highly desirable 
health measure. 

5. That there be community planning 
by health councils and other agencies 
of well-rounded services for the aging 
including counselling, education and 
recreation in addition to specific health 
services. 

6. Studies be made of the relation- 
ship of housing to the health and safety 
of the aging. 

7. Facilities for senile patients be 
developed so that patients suffering 
from senility alone can be removed 
from ‘hospitals for the mentally ill. 
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EDITORIAL 


The Growing Number of the Aged 


S pointed out in the report of the 
President’s Commission appearing 
in this issue of Geriatrics, it is sad that 
the great progress of modern medicine, 
with all its saving of life, should throw 
into our laps the serious problem of 
what do do with the more than 13 mil- 
lion old people past 65 years of age. 

It is good to have these people still 
with us, but oh, the problems that this 
change in the population is bringing: 
problems of support, housing, occupa- 
tion, nursing care, rehabilitation, care 
after accidents, and physical and men- 
tal iliness. 

There are the terrible problems of 
over-crowding of hospitals, old peoples’ 
home, county farms, and psychiatric 
hospitals. Hospital beds should never 
be taken up with persons who may 
settle down in them for ten years, and 
psychiatric hospitals are not designed 
for an extra load of several millions of 
occasionally confused or slightly de- 
mented oldsters. 

New types of institutions need to be 
designed. We may have to build many 
homes for oldsters next door to county 
hospitals, so that when a doctor is need- 
ed or an emergency operation has to 
be performed, the patient can be 
wheeled over to the other institution. 
This sort of arrangement could save 
much expense by avoiding duplication 
of medical personnel and equipment. 

Something will probably have to be 
done, also, in the way of designing a 
type of institution half-way between a 


county old people’s home and a psy- 
chiatric hospital. The least expensive 
ways will have to be found of caring 
for those many persons who are too 
confused or paranoid or dangerous or 
troublesome to be kept at home. More 
and more effort will have to be made by 
communities to save hundreds of their 
citizens from being quickly and com- 
pletely ruined by, let us say, a parent 
who, after a little stroke, becomes a bit 
demented and hard to control; then he 
falls and breaks a hip, and then he so 
raises Cain that he or she cannot be 
handled or controlled—day and night 
for months or years—by a daughter or 
a son. 

Ominous is the discovery by the 
Commission that the average income of 
two-thirds of our oldsters over 65 is 
less than $1,000 a year. This fact spells 
trouble ahead, with insufficient food, 
insufficient care, insufficient medical at- 
tention, and the resultant mental and 
physical deterioration. 

Worse yet, as the report shows, the 
growing tendency is to take away from 
the aged what little chance they have to 
work and to support themselves. Even 
the little old age insurance that a man 
has helped to pay for is denied him by 
the government if he succeeds in earn- 
ing a little money! This is all wrong. 

Something must soon be done to help 
more of the aged; it will take much 
thought and investigation, and then it 
will take much money. 


Walter C. Alvarez, M.D. 
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SOCIOMEDICAL PROGRESS 


Devoted to constructive correlation of sociological 
and medical problems of the aging... 





Social Factors 1n 


the Health of Older People 


HE purpose of this study was to 

learn how the health of older peo- 
ple is related to their social participa- 
tion, role functions, and to various 
status factors. 

Information was obtained by inten- 
sive interview of a proportional strati- 
fied sample of 100 people over 65 who 
were representative of a midwestern 
community population of the aged by 
sex, marital status, social status, and 
age distributions. Data on health were 
obtained from the individual subject, 
from persons responsible for his care, 
by observation, and whenever possible 
these reports were reviewed by a phy- 
sician. Two cautions were involved in 
accepting statements from the subjects: 
the physician may have withheld the 
true diagnosis, or the subject may have 
reported illnesses he diagnosed him- 
self. However, each individual was en- 
couraged to report any and all physical 
problems and the extent to which they 
affected his present life. 

None of the people in this sample 
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were absolutely bedfast, but six per 
cent were home-bound due to physical 
problems, nine per cent were up and 
about periodically, and the other 85 
per cent were fairly active. This record 
of activity was due in part to the phi- 
losophy of the people responsible for 
the medical and nursing care of elderly 
people, especially those in homes for 
the aged. They reported that old peo- 
ple were kept in bed only when abso- 
lutely necessary because getting up 
helped their circulation, aided respira- 
tion, relieved monotony, and stimuated 
more optimistic emotional and mental 
attitudes toward the facts of physical 
disability. 


TABLE I 
HANDICAP SCALE FOR LOWER LIMB DEFECTS 


Scale Value 





Amount of Impairment 


No impairment ; ; ves , 
Some impairment, use slightly limited 
Crippled, but limited without aid. . 
Able to move with aid, ¢.g. crutch 

No movement or use 
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HANDICAP SCALE 


The handicap scale given in table 1 
rated each physical condition on a five 
point scale of severity. Hip and leg 
problems were evaluated on the same 
scale because either one could hinder 
motion, A similar scale was used for 
arm and hand conditions, sensory and 
organic defects, and all other physical 
problems reported.’ The single score 
for each individual was obtained by a 
simple arithmetical subtraction of the 
defect rating from the normal score. 
The sum of the resulting differences 
thus included the divergence from 
normal in all areas of the body. For 
example, Mr. Jones was very hard of 
hearing and his eyes were somewhat 
weak. Arthritis caused him to walk 
with a cane. In addition, his doctor told 
him to avoid strain because of his heart. 
The handicap-score based on the de- 
tails he gave showed the divergence 
from normal as given in table 2. 

The survey included the following 
main health or handicap problems: 
hearing ; vision; crippled limbs, arms 


TABLI 
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TABLE 2 
METHOD OF EVALUATING HANDICAP-SCORES 
Area Mr. Jones’ Point Divergent 

Involved Score from Normal 
Hearing 2 (5 minus 2) 3 
Vision 4 (5 minus 4) I 
Limbs 3 (5 minus 3) 2 
Heart 4 (5 minus 4) I 

Total Handicap-Score . Fs 





and hands; heart, stomach, intestinal, 
gall bladder, and other organic diffi- 
culties ; anemia; cancer; arthritis and 
rheumatic conditions. Accidents were 
recorded according to the body area 
affected. 

The results of evaluating handicaps 
show that 21 per cent of the group had 
a score of zero or what they called 
“perfect” health. A few claimed they 
felt better than they ever had, others 
said they had never been really ill. 
Forty-six per cent scored from 1 to 
4, and 33 per cent had a handicap- 
score of from 5 to 14. The distribution 
of score values given in table 3 indi- 
cates that hearing, vision and locomo- 
tion problems were most marked. 


2 
by 


HANDICAP-SCORES REPORTED MOST FREQUENTLY 








Scale Hip and Heart and Gall 
Value Eyes Ears Leg Arms Hands Vascular Stomach Bladder 

5 62 53 62 70 82 71 94 94 

4 18 24 23 23 14 19 5 0 

3 15 ta) 7 6 4 10 I o 

2 4 13 8 I oO oO oO oO 

I I 2 a) oO oO (9) Oo oO 
RESULTS they had good or corrected vision com- 
. yared to > 51 per cent of the wom- 

More men than women considered Pared to only 51 per cent of the 


themselves in perfect health, but men 
also exceeded women at the other ex- 
treme; only men had handicap-scores 
of 10 to 14. The men who were ill had 
more defects and in greater severity 
than any of the women. Women con- 
sistently reported more problems of 
vision, probably because they were 
more aware of them. Sewing, reading, 
and certain household tasks brought 
such difficulties to their attention. In 
fact, 76 per cent of the men reported 


en. Ratings of hearing acuity showed 
no sex differences and men and women 
reported similar problems with hear- 
ing aids. The number and severity of 
conditions that limited walking or the 
use of the hands were similar for both 
sexes ; women reported more problems 
in all stages of arm impairment. Arth- 
ritis and rheumatism were blamed for 
most of the motor defects but three 
women reported recovery or only oc- 
casional recurrence of arthritis. They 
had no special treatment during the 

















course of the disease but said they “got 
over it.” Women reported more heart 
and vascular problems than men but 
mainly to the extent of slight limitation 
of activity. There was little sex differ- 
ence in the percentage of people whose 
activities were curtailed considerably 
due to such problems. Other organic 
conditions were fairly well distributed 
except that only women complained of 
gall bladder trouble. 

The local culture was considered an 
important factor in health or handicap 
differences between the sexes. Men did 
more heavy work, at least in their 
youth, and had a more substantial diet 
than women. Rugged health was ex- 
pected of men from early youth while 
women could be more delicate, at least 
some of their aches and pains were so- 
cially acceptable. \WWomen were respon- 
sible for the health of the family and 
spent time thinking and talking about 
illness. Probably defects and _ illness 
were a sign of weakness for men, a 
weakness they dared not admit. 

The marital status of subjects did 
not show statistically significant differ- 
ences among women but married men 
were much healthier than single men. 
Regular meals, family and home com- 
forts, and the responsibility for main- 
taining these were involved here. Mar- 
ried men also continued to work either 
full or part time when single men re- 
tired. 

People in the upper social brackets 
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had lower handicap scores than those 
in lower status groups. In fact, upper, 
upper middle, and lower middle status 
groups had similar ratings except that 
women had a mean slightly higher 
than men. Men in the semi-skilled 
worker group had handicap scores 
only slightly higher than skilled work- 
ers and business men, but their wives 
and widows had a much higher num- 
ber of health problems. However, the 
really high handicap scores were found 
in people of lower lower status even 
when they were younger than those in 
more comfortable economic circum- 
stances. The social status index* and 
handicap scores had a product-moment 
correlation coefficient of .12 for men 
and .33 for women. Such low correla- 
tions were expected since no upper and 
few middle status people reported per- 
fect health. The better mean health 
rating of people in favorable economic 
circumstances seems to be related to 
their fairly consistent medical care 
throughout life, less strenuous work, 
better nutrition and less exposure to 
health hazards. However, no specific 
handicap could be isolated as typical 
of any one status group. 

The age-grade distribution by five 
year stages showed a decided increase 
in handicap score means. The differ- 
ences in mean scores were statistically 
significant only when a ten year span 
separated the age groups. The people 
aged 75 to 79 had handicap scores 

















TABLE 4 
PERCENTAGE DISTRIBUTION OF THE MOST COMMON HANDICAPS BY AMOUNT OF DISABILITY 
Vision Hearing Hip and Leg Arms Hands Heart 
Under Over Under Over Under Over Under Over Under Over Under Over 
Description 75 (75 ‘eee |: ESbige: 75 “9 75°) 95 75.95 
Per cent Per cent Per cent Per cent Per cent Per cent 
5—Condition corrected 
or 
No impairment 70 47 64 33 71 48 73 63 85 77 7 67 
4—Slight impairment 19 17 23: 25 17 33 19 31 13 16 7 9-32 
3—Moderate 
impairment 7 28 8 8 6 & & 3 2 ¥ 9 11 
2—Handicapped severly 
but not totally 
impaired 2 8 3 31 6 II 0 3 0 0 0 te) 
i—Totally 
incapacitated 2 0 2 3 0 0 ) 0 0 0 te) 0 
Total per cent 100 100 100 100 100 100 100 100 100 100 100 100 


No. 64 36 

















significantly higher (by Fisher’s ¢ test) 
than those aged 65 to 69; those over 
80 rated higher than those aged 65 to 
69 or 70 to 74. Only two per cent of 
the sample who were over 75 consid- 
ered themselves free from health handi- 
caps. The differences centered mainly 
in conditions reported in table 4. Vis- 
ion, hearing, hip and leg problems 
showed the greatest percentage in- 
crease with advanced age. 

Limited vision was related to a de- 
crease of individual activity but did 
not seem to reduce the amount of social 
participation noticeably. However, 
hearing difficulties were reported fre- 
quently as a reason for social with- 
drawal and feelings of inferiority. 
Hearing-aid wearers found large so- 
cial gatherings particularly painful be- 
cause of the buzz of sound and pre- 
ferred individual relationships — or 
groups limited to two or three people. 
No single social pattern was found for 
people with other disabilities. 


SOCIAL ROLES 


The social roles of these elderly peo- 
ple were evaluated on a ten point scale 
of activity as parents, grandparents 
or great-grandparents, in home respon- 
sibilities, as members of the kinship 
group, as participants in organized 
groups either social or business, in 
clique and peer relationships, in church 
activities, in civic interests, and as 
active or retired workers.* The com- 
posite activity score and the handi- 
cap score values had a product-moment 
correlation coefficient of .36 for men 
and .44 for women. While there was 
some relationship between ill health 
and low activity good health did not 
necessarily mean that the individual 
was very active; one subject reported 
perfect health but had the lowest ac- 
tivity score in the entire sample. On 
the other hand, people with many phy- 
sical handicaps or serious illnesses also 
had a low activity score as would be 
expected. The most active older people 
had a handicap score of 3 or 4. For 
example, the man with a slight hearing 
problem, somewhat impaired vision, 
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and stiffened hands and knees. still 
worked, went to social gatherings or 
church, visited with friends, and took 
a great interest in all of his descend- 
ants. 


PERSONAL ADJUSTMENT 


The personal adjustment scale rated 
the social integration and emotional 
security of the individual.* These rat- 
ings had a product-moment correlation 
coefficient of .31 with handicap scores. 
Subjects with handicap scores of 4 or 
less showed a range from very poor to 
very good adjustment; those with a 
score of 5 to 14 tended to cluster about 
the mean. By these measures old peo- 
ple who were considered well adjusted 
were not necessarily in good health, 
but they could report good health with- 
out being considered well adjusted. A 
thorough physical examination might 
change this picture because some of the 
poorly adjusted older people avoided 
medical attention. 


PERSONALITY REGISTER 


The personality register was designed 
as a gauge of the degree to which old 
people had the characteristics gener- 
ally ascribed to “senility’’.* These rat- 
ings had a correlation coefficient of .22 
with the handicap score. Old people 
with varying combinations of handi- 
caps frequently had a cheerful, rather 
youthful personality pattern, while ap- 
parently healthy people sometimes 
showed a sour and bitter personality to 
the world. In fact, the adjustment and 
personality ratings of these older peo- 
ple seemed to have a close relationship 
to earlier life patterns that were merely 
intensified in later maturity. The acci- 
dent rate was too low for evidence but 
one poorly adjusted subject reported 
many accidents in his youth, and a 
woman claimed her diabetes was 
brought on when she was an automo- 
bile accident victim at the age of 48. 


LIVING ARRANGEMENTS 


Living arrangements were — studied 
on the assumption that people living 
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alone would complain of more ailments 
than people living with family mem- 
bers. Sixty-nine were living in a fam- 
ily household: with the spouse, with 
their children, with a brother or sister, 
or some other close relative. They had 
a mean handicap score of 3.2, while 
the 16 people who lived alone either 
in an apartment or house had a handi- 
cap score mean of 3.3. The difference 
was negligible and the assumption was 
unfounded because living alone appar- 
ently had no real affect on physical ills. 
The people who lived in a rooming 
house had a handicap score mean of 
1.8, but those who lived in homes for 
the aged scored 6.8. In this community 
old people in relatively good health 
stayed in a rooming house or in their 
own home but entered a home for the 
aged or the hospital when they re- 
quired care or more help than the 
family could offer. 

One third of the men and 40 per 
cent of the women named better health 
as one of their three wishes. 

Women seemed more aware of death 
than men, probably because they had 
been concerned with it more when they 
attended the funeral of acquaintances. 
However, none of the elderly people 
expressed a fear of death. In fact, one 
man who was in constant pain was 
looking forward to it as a release. 


SUM MARY 


A proportional _ stratified 
100 subjects over 65 was selected as 
representative of the older population 
in a midwestern community. Informa- 
tion about health was obtained by in- 
terviewing each subject, from people 
responsible for the subject, and when- 
ever possible these reports were re- 
viewed by the family physician. Handi- 
caps were rated on a five point scale of 
severity with separate scales for vis- 
ion, hearing, systemic problems, limbs, 
arms, and hands. The total divergence 
from normal became the individual’s 
handicap score. This evaluation showed 
that 21 per cent scored zero because 
they, reported no uncorrected physical 
problems, 46 per cent scored from 1 to 


sample of 
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4, and 33 per cent had a handicap score 
of from 5 to 14. The main complaints 
centered around vision, hearing, and 
hip and leg problems that interfered 
with walking. 

Men claimed better health than 
women, but only men had a handicap 
score of from 10 to 14. Women re- 
ported more problems of vision, use of 
their arms, limitation of activity due to 
heart impairment, and gall bladder 
trouble. Marital status differences af- 
fected only men; married men claimed 
better health than did lone men. 

Social status favored people in the 
middle and upper socio-economic 
groups and men in semi-skilled trades. 
No upper and few middle status peo- 
ple reported perfect health but more 
constant medical attention reduced the 
severity of their handicaps. The low 
income groups varied from good health 
to a concentration of high handicap 
scores. 

The scores of people over 65 studied 
by five year stages showed very de- 
cided age-connected increases in handi- 
cap scores. 

Good health was not a guarantee of 
high activity, good adjustment, or a 
youthful personality. On the other 
hand, a high handicap score showed 
some relationship to low activity, and 
correlated somewhat closer with a low 
adjustment score than with a low per- 
sonality rating. 

Future generations of older people 
may have lower handicap scores if pre- 
ventive programs continue to be effec- 
tive. Even though medical care was 
available to all of the subjects in this 
study, hearing aids, eye care and other 
important but non-vital attentions were 
found. mainly in the favored socio- 
economic groups. 
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Dicests from Current Literature 


SYMPOSIUM ON PULMONARY PROBLEMS OF THE AGED 


The Failing Lung. 


WittrAmM S. McCann, M.D., FRANK rn 
Lovejoy, Jr., M.D., and Pau N. G. Y 
M.D., New York State J. Med. 52: 1088. 


1986, 1952. 

When circulatory is mistaken for ventilatory 
failure, valuable time is lost and harm may 
be done by use of digitalis, morphine, and 
oxygen. Though relieving cyanosis, oxygen 
further depresses ventilation and aggravates 
carbon dioxide acidosis and narcosis. 

Opiates also inhibit the respiratory center, 
and morphine may be lethal if given before 
the narcotic effect of excess carbon dioxide 
wears off. 

Ventilatory failure is essentially a com- 
bination of anoxemia plus hypercapnia and 
carbon dioxide acidosis. The bronchopneu- 
monias are the leading causes, with the chief 
determining factor in lung failure being the 
degree of emphysema. 

Direct auscultation is more accurate than 
stethoscopic examination, for emphysema is 
frequently overlooked until some intervening 
circumstance such as an attack of acute 
bronchitis precipitates pulmonary failure. 

In an emergency, when the facts concern- 
ing carbon dioxide tension and blood content 
are unknown, the effects of oxygen adminis- 
tration should be carefully observed. If clear- 
ing of the cyanosis is accompanied by a 
lapse into a deeper state of unconsciousness, 
primary failure of the ventilatory mechanism 
should be suspected. The use of oxygen or 
narcotics should be discontinued and _arti- 
ficial respiration instituted. 

Iron lung therapy, aided by aminophylline 
or bronchodilator drugs, eliminates excessive 
carbon dioxide. By thus increasing ventila- 
tion, hypercapnia is relieved, acidosis is cor- 
rected, and the sensitivity of the respiratory 
center is restored. Oxygen administration 
may then be gradually resumed. 


The Undetected Seed Bed in Tuberculosis. 


E. M. Meprar, M.D., New 
Med. 52 :1987-1989, 1952. 
Much remains to be done in tuberculosis con- 
trol because of the vast undetected seedbed 
of pulmonary disease in males beyond the 

age of 40. 

The number of new tuberculosis cases has 
not declined despite a drop in the death rate, 
and the important problem is still the unde- 
tected, innocent spreader of the infection. 
Tuberculosis clinics report that the source 
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of infection is unknown in two-thirds of the 
new cases 

Incidence j jumps for middle-aged and elder- 
ly men, with 80 per cent of the deaths after 
40 occurring in males, chiefly in urban areas. 
Greater exposure in city crowds is blamed, 
as women are home or congregate in smaller 
groups. : 

Many elderly persons live for years with 
chronic tuberculosis, and morbidity rates will 
not decline until such carriers are detected 
and isolated. 


Thoracic Surgery After the Age of Fifty. 


WaARRINER WoopruFF, M.D., New York 

State J. Med. 52 :1990-1994, 1952. 

Age per se is not a bar to successful thoracic 
surgery, more necessary today because of in- 
creased lung malignancies and male tuber- 
culosis after the age of 50. 

The important consideration is the status 
of the patient’s nervous, cardiovascular, renal, 
and pulmonary systems. By careful selection, 
both of patient and operation, many older 
individuals may benefit from major thoracic 
surgery. 

Laboratory tests should be utilized to eval- 
uate cardiovascular and renal strength, and 
the pulmonary system should be carefully 
checked before surgery is decided upon. 
Breathing capacity and oxygen utilization, 
particularly, should be measured. 

In weighing individual cases, the physician 
should consider prospective gain versus risk 
of operation, necessity of surgery to main- 
tain life, unbearable pain or infection in pres- 
ent condition, and desire of the patient to 
live. 

Surgery is contraindicated if systemic de- 
terioration is so great that the operation 
entails almost prohibitive risk or would 
leave the patient a respiratory cripple. In 
borderline cases, the criterion is whether or 
not a different operation or technic would 
avoid a fatality or make the patient’s remain- 
ing days more comfortable. 


Pulmonary Thromboembolism: Diagnosis 
and Treatment. 


IrvinG S. Wricut, M.D. and WitxiAm T. 
Forty, M.D., New York State J. Med. 
52 :1994-1998, 1952. 

Earlier diagnosis and use of anticoagulants 

in therapy are essential if mortality from pul- 

monary thromboembolism is to be reduced. 
Though often diagnosed incorrectly, throm- 
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bosis and pulmonary embolism are usually 
obvious if the possibility is kept in mind. 
The best treatment is prevention. 

Pain, dyspnea, cough, hemoptysis, panic 
reaction, and shock are common signs and 
symptoms, but one or more may be absent 
without ruling out the possibility. The heart 
may respond with arrhythmias, tachycardia, 
or congestive failure; dullness is noted if the 
area of infarction is large enough; and dimin- 
ished breath sounds can- often be detected. 
Pleural effusion with associated flatness on 
percussion is not uncommon, and fever is 
frequently present. 

A moderate to heavy leukocytosis and 
sedimentation rate and x-ray shadows are 
often found. Cor pulmonale, acute dilation 
of the right ventricle, and pulmonary conus 
may follow massive pulmonary emboli, pro- 
ducing distention and increased pulsation of 
neck veins. Suspicious changes also occur in 
the electrocardiographic pattern. 

Since fatal pulmonary emboli are often pre- 
ceded by minor emboli, anticoagulant therapy 
is advised. Heparin and coumarin derivatives 
have reduced pulmonary emboli from as much 
as 60 per cent to less than 5 per cent in pa- 
tients with postoperative thrombophlebitis, 
and mortality rates from 20 per cent to less 
than 0.5 per cent. 

Deep inhalation or coughing should be 
avoided, since negative venous pressure may 
suck the loose tail of a clot up into the lungs. 
The patient should be warned not to strain 
at stool and laxatives should be prescribed to 
avoid this. Antispasmatic substances should 
be administered to allay tension. 

Oxygen is indicated in the presence of 
dyspnea or cyanosis to lessen heart strain. 
Other preventatives include early ambula- 
tion after operation or delivery, elevation of 
the foot of the bed in phlebitis, and antico- 
agulant therapy on a _ purely prophylatic 
basis following some types of surgery. 

Long-term anticoagulant therapy is often 
effective in patients having repeated emboli 
from chronic recurrent thrombophlebitis or 
auricular fibrillation. 


Treatment of Pulmonary Tuberculosis at 
Home. 


Louis SCHNEIDER, M.D., New York State J. 
Med. 52 :1999-2004, 1952. 
Though antibiotics and excisional surgery 
make hospital or sanatorium treatment pre- 
ferable, a limited number of pulmonary tu- 
berculosis cases can be safely managed at 
home. The nature and extent of the lesion, 
emotional and mental makeup of the patient, 
and home environment are important. 
3ecause of high morbidity and mortality, 
children under three having active primary 
tuberculosis are best hospitalized. Home 
care is effective, however, for the preschool 
and young elementary school child, eliminat- 
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ing the emotional deprivation of a protracted 
stay away from the family. 

Unilateral tuberculous pleural effusion in 
the young adult without radiologic evidence 
of pulmonary invasion may occasionally be 
treated at home. With good nursing care, 
bed rest, intramuscular streptomycin, and 
chest aspiration, rapid subsidence of the 
exudate can be achieved. Cases of bilateral 
effusion, toxemia, or mechanical discomfort 
of fluid belong in a hospital, however. 

In reinfection pulmonary tuberculosis, the 
safest lesion for home care is the case least 
likely to be contagious and reasonably cer- 
tain to respond rapidly to rest, antibiotics, 
and reversible collapse therapy. 

Extensive parenchymal disease, caseous 
pneumonia, and longstanding fibrocavernous 
involvement should never be treated at home. 

The patient must have the intelligence and 
fortitude to submit to bed rest discipline 
and precautionary measures. Hygienic sur- 
roundings, a separate cheerful room, and 
financial ability are important. The home 
should be amenable to isolation precautions, 
and, if the mother is the patient, the children 
should be maintained elsewhere. Cooperation 
of other family members in enforcing the 
rules is also necessary. 


Present Trends in the Treatment of the 
Pneumonias. 


Paut A. Bunn, M.D., New York State J. 

Med. 52 :2005-2009, 1952. 

Despite antimicrobial therapy, incidence of 
pneumonia has not been reduced and new 
regimens and results of treatment have not 
changed appreciably during the past five or 
six years. 

The patient must still fight the infection 
with antibodies, as drug therapy alone will 
not suffice. The problem is which drugs to 
use and when not to employ such agents. 
Unless the invading micro-organism is identi- 
fied by smear or culture, therapy is not 
scientific and success cannot be assured. 

The pneumococcus is the most common bac- 
terial cause, and oral administration of 500,- 
000 units of penicillin twice daily continues 
to be the simplest and most effective regimen. 
Larger doses are not apt to be successful. 

Combinations of streptomycin with chio- 
ramphenicol, terramycin, or a sulfonamide 
are most effective for acute pneumonia 
caused by Klebsiella organisms. Because of 
the devastating nature of the infection, the 
expeditious finding of gram-negative en- 
capsulated organisms in the initial sputum 
smear is imperative. 

Hemophilus influenzal pneumonia can be 
treated with terramycin, aureomycin, chlo- 
ramphenicol, streptomycin, or the sulfona- 
mides. Streptococcal organisms are attacked 
with penicillin. 

Atypical pneumonias are probably viral, 
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and because the causative organisms have 
not been isolated, no presently-used agent is 
consistently beneficial. Broad-spectrum drugs 
are often administered prophylactically to 
prevent secondary bacterial infections; but 
the hazards of allergies, cross-resistance, su- 
perinfections, and disturbances in bacterial 
flora should limit use. 

Rest, adequate fluids and nutrition, atten- 
tion to pain and distention, and oxygen for 
dyspneic patients are still important. Adrenal 
hormones as replacement therapy may help 
in cases of shock. 


Alveolar Cell Lung Cancer. 


Witu1am L. Watson, M.D., New 
State J. Med. 52:2010-2011, 1952. 
A malignant lung lesion apparently originat- 
ing from cells lining pulmonary alveoli is 
increasing in frequency and may have a viral 
etiology because of morphologic similarity 
to Montana chronic progressive pneumonia 

in sheep. 

Of a group of 60 patients, 75 per cent ad- 
mitted at least one previous attack of so- 
called virus pneumonia. Chest pain and 
cough are the most common symptoms, 
though 21 per cent of the patients had no 
symptoms and discovery was made by rou- 
tine roentgenographic studies. 

Called alveolar cell lung cancer, the growth 
occurs almost always in the peripheral por- 
tions of the lungs, either in nodular or dif- 
fuse form. A single, circular area of in- 
creased density, usually 2 to 4 cm. in di- 
ameter, appears on the roentgenogram. Bron- 
choscopy does not often reveal the tumor, as 
only in late stages is a bronchus invaded. 
Surgical excision is the only effective treat- 
ment. 


York 


Thrombotic Obliteration of the Abdominal 
Aorta. 


WittiAM FE. Barnett, M.D., WarrEN W. 
MoormMAN, M.D. and Ben A. Merrick, 
M.D., Ann. Int. Med. 37 :944-946, 1952. 

Atherosclerosis is the most common cause 
of chronic thrombotic obliteration of the ab- 
dominal aorta, one of the most difficult con- 
ditions to diagnose in aging patients. Other 
predisposing factors are arteriosclerotic or 
syphilitic aneurysms, dissecting aneurysm of 
the aorta, trauma to the lower abdomen, 
uterine neoplasms, and neoplasms of the 
lumbar vertebrae. 

The condition occurs most commonly in 
the fourth to sixth decades, and 90 per cent 
of the reported cases have been males. Unlike 
the acute pain and cyanosis of embolism, 
onset is gradual, with symptoms of extreme 
fatigability of lower extremities, absence of 


115 


abdominal pulsation, unstable penile erection, 
and trophic changes of extremities. 

Though symptoms are often complicated 
by more obvious disease processes, recogni- 
tion is possible in cases that may be mistaken 
for coarctation of the aorta or occlusive vas- 
cular disease of the lower extremities. Co- 
arctation of the aorta may be ruled out by 
the absence of rib-notching, the presence of 
a normal aortic arch in the chest x-ray, and 
x-ray demonstration of calcification of the 
abdominal aorta. Arteriosclerosis obliterans 
occurs in more aged patients, trophic changes 
and gangrene appear relatively early, pulsa- 
tions are palpable in the entire abdominal 
aorta, and pain is an earlier symptom. Al- 
though ‘commen in Buerger’s disease, rubor 
with dependency is rare in aortic thrombotic 
obliteration. 

Aneurysm of the abdominal aorta usually 
appears as a pulsatile abdominal tumor, with 
erosion of vertebrae demonstrable by x-ray. 
Dejerine’s syndrome is suggested by loss of 
sexual power and weakness of the lower 
extremities. A presumptive diagnosis of 
thrombotic obliteration of the abdominal 
aorta is confirmed by the arteriogram, which 
can now be carried out with little risk. 

Impaired circulation of both lower limbs 
produces weariness, but the pain of intermit- 
tent claudication is often absent. Atrophy of 
the lower extremities is usually present; in 
the late stages, cyanosis, ulcers, and gan- 
grene may develop. Aortic pulsations are 
palpable only high above the umbilicus and 
absent in the thighs, legs and feet. Arterial 
tension is moderately elevated in the upper 
extremities. 

Though prognosis is questionable, treat- 
ment should be directed toward improvement 
of the peripheral circulation through reduc- 
tion of the vasoconstrictor nerve supply of 
the collateral and distal blood vessels. This 
is accomplished by upper lumbar ganglio- 
nectomy or sympathectomy 
resection. 

Gangrene of feet and legs frequently re 
sults in amputations. Death usually occurs 
from progression of the underlying general 
ized arteriosclerotic vascular disease or by 
propagation of the thrombus. 


before aortic 


Hyperextension Back Brace. 


Rutu S. Jewett, M.D. and Eucener L. 
Jewett, M.D., J. Int. Coll. Surg. 18:555- 
560, 1952. 

A lightweight hyperextension back brace 

gives excellent comfort and. support for pa- 

tients with orthopedic, geriatric, and adoles 
cent osseous conditions. 

The device, weighing only two and a half 
pounds, maintains the spinal column in the 
desired hyperextension while the underlying 
condition is allowed to heal. After use on 
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350 patients, the brace was found to be 
much better for immobilizing purposes than 
any other available apparatus, including the 
Taylor type and the plaster of paris cast. 

The brace is especially adaptable for un- 
complicated vertebral fractures with com- 
pression of the lower half of the thoracic 
portion and the entire lumbar portion of the 
spine; osteoporosis of the spine, with or 
without wedging and kyphosis; Strtmpell- 
Marie spinal arthritis; and Scheuermann’s 
disease. 

Construction is of aluminum alloy and 
stainless steel with plastic-covered, foam 
rubber sternal, pubic, and lumbar pads. Com- 
pletely waterproof and_ perspiration-proof, 
the brace may be left on while bathing or 
swimming. 

Measurements are taken with the patient 
recumbent, either on a board mattress or in 
hyperextension. The patient is gradually re- 
duced into hyperextension while the brace 
is being made. 

The device is strong enough to maintain 
hyperextension and easy to remove. The pa- 
tient can return to light work shortly after 
leaving the hospital; and, when the fracture 
is fairly well healed, some immobilization in 
hyperextension can be maintained by wear- 
ing the brace during the day only. 

Elderly persons with osteoporosis of the 
spine can be ambulatory as soon as maximum 
reduction is obtained and pain is gone. Others 
can stay in bed without hyperextension and 
wear the brace only when up and about. 


Electroconvulsive Therapy for the Elderly. 


GEORGE J. WayNE, M.D., Ann. Western Med. 
& Surg. 10:652-656, 1952. 


Prompt use of electroconvulsive therapy is 
more justifiable for emotionally-ill elderly 
persons than for younger adults. Earlier in 
life, psychotherapy alone often mitigates de- 
pressive states. But strong suicidal tendencies 
or intense agitation require immediate atten- 
tion in old age, when drastic socioeconomic 
changes magnify former neurotic patterns. 

Therapeutic seizures quickly curtail or 
ameliorate depressive feelings and make the 
older person more amenable to _ psycho- 
therapy. The psychiatrist, of course, must 
bear in mind the inherently hazardous nature 
of electroconvulsive therapy and, in each 
case, weigh carefully the benefits against 
contraindications. 

A routine physical examination plus urin- 
alysis and a Wassermann test usually are 
sufficient, as age and associated frailties are 
not in themselves contraindications. Although 
physical abnormalities and organic disease 
frequently accompany emotional disorders in 
the aged, therapeutic seizures apparently do 
not aggravate most organic conditions. 

The only cardiovascular conditions re- 
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garded as absolute contraindications are 
aneurysms of the aorta and recent coronary 
occlusion. Pulmonary tuberculosis or bron- 
chial conditions are usually not dangerous, 
unless the patient has had a recent hemor- 
rhage. Caution should be used, however, in 
the presence of exophthalmic goiter, gastro- 
intestinal disease with possibility of perfora- 
tion, renal disease, or thrombophlebitis. 

The danger of fractures is overemphasized, 
as the muscles of the elderly do not respond 
to electrical stimulation with the strong con- 
tractions characteristic of younger individ- 
uals. Intravenous pretreatment with 1 to 334 
gr. Pentothal sodium, diluted in 10 cc. dis- 
tilled water, or Surital, also eases the con- 
vulsion. Atropine, 1/75 gr., should be ad- 
ministered intravenously before treatment to 
stimulate respiration and prevent cardiac 
irregularities, nausea, and excessive saliva- 
tion. 

Treatment is given either on a surgical 
Gatch bed or on an ordinary bed with a 
pillow placed under the lumbodorsal portion 
of the patient’s back. Only minimum re- 
straint of shoulders and hips is necessary, 
but firm rubber mouthpieces should be placed 
between the upper and lower molars and an 
airway inserted. To prevent jarring contrac- 
tions, the convulsion should be induced by a 
gradual rise rather than sudden application 
of current. Oxygen is administered for at 
least one minute afterwards. 

Treatments are given two or three times 
weekly and halted as soon as the patient’s 
condition permits psychotherapy. Though the 
aged become more confused than younger 
patients, permanent memory impairment or 
damage to mental ability do not result. 

Maintenance treatment is sometimes needed 
for elderly patients incapable of developing 
insight to face problems of everyday life. 
However, most aged respond so well that, 
with psychotherapy, their remaining years 
can be spent at home in comparative comfort. 


High Blood Pressure in the Elderly. 


Huco Drotirer, M.D., JoHN PEMBERTON, 
M.D., Cisste RoseMAN, B.S. and J. L. A. 
Grout, F.R.C.S.Ed., Brit. Med. J. 4791: 
968-970, 1952. 


No significant correlation exists between the 
height of systolic or diastolic blood pressure 
in the elderly and vertigo, tinnitus, angina of 
effort, clinically-detectable arteriosclerosis, 
radiological size of the heart, or well-being 
and activity. 

Medical examination of 192 men and 284 
women past the age of 60 was made, including 
persons with hypertension but having no 
symptoms and considering themselves fit, and 
others without elevated pressures but having 
symptoms often ascribed to hypertension. 

Fifty-seven per cent of the men and 77 




















per cent of the women had systolic pressures 
of 160 mm. Hg or over, and 28 per cent of 
the men and 48 per cent of the women had 
diastolic pressures of 100 mm. Hg or more. 
Systolic pressures rose slightly with advanc- 
ing age, but no age trend appeared for 
diastolic pressures. 

While 29 per cent of the women and 14 
per cent of the men reported frequent or 
continuous vertigo, no relation could be 
found between the presence of vertigo and 
the height of the systolic or diastolic pres- 
sure. Similarly, no significant difference 
could be found between the blood pressure 
levels in patients with tinnitus, although 9 
per cent of the men and 10 per cent of the 
women reported continuous tinnitus. 

Mean systolic and diastolic blood pres- 
sures in both men and women were some- 
what higher with angina, but the differences 
are not statistically significant. Though 69 
per cent had systolic pressures of 160 mm. 
or above, only 30 per cent of these had 
angina of effort, compared with 28 per cent 
in the entire group. 

Though not too satisfactory a way to 
assess arteriosclerosis, exam ination confirmed 
other studies which have regarded arterio- 
sclerosis and essential hypertension as _pri- 
mary and independent processes. Of the 
women with systolic blood pressures of 160 
mm. or higher, 33 per cent had severe 
arteriosclerosis, compared with 29 per cent 
in those with pressures below 160 mm. For 
men, the respective percentages were 71 and 
68. The fact that arteriosclerosis is com- 
moner in men and hypertension in women 
also suggests that the two conditions are not 
closely associated. 

Chest radiography carried out in 332 of the 
subjects revealed no important association 
between hypertension and heart size. Heart 
enlargement was not diagnosed more often in 
persons with high blood pressure than in 
those with low pressure. 

The proportion of those in the high blood 
pressure and low blood pressure groups who 
considered themselves in good health did 
not differ significantly. Similarly, no correla- 
tion exists between degree of activity and 
the elevation of pressure. 


Rheumatic Disorders of the Aging. 


WituiaM K. IsuMmaet, M.D., J. Oklahoma 


M.A, 45 :373-378, 1952. 
Rheumatism is one of the most common dis- 
orders of older people, but musculoskeletal 
aches and pains are not necessarily a part of 
the aging process. Degenerative and rheuma- 
toid arthritis must be differentiated from 
other diseases of bones and joints and proper 
therapy selected for each condition. Arthritis 
is the cause of rheumatic symptoms in only 
20 to 30 per cent of patients over 40. 
Degenerative joint disease is the most fre- 
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quently encountered type of inflammatory 
process and involves the neck, low back, 
knees, and fingers, in that order of frequency. 
Postural or occupational stress is the most 
common cause, and therapy should first be 
directed at relieving the patient’s fatigue and 
strain. 

Occupations such as typing, sewing, iron- 
ing, and car driving, and positional strains 
resulting from reading in bed, sleeping on a 
high pillow, or viewing te’evision should be 
avoided. Traction, heat, massage, and count- 
er-irritants are effective for most patients, 
and rest and outdoor recreation should be 
prescribed to relieve tenseness. 

Any bone or joint disorder capable of pro- 
ducing kyphosis of the spine must also be 
corrected. Postmenopausal or senile osteo- 
porosis are the most frequent causes of 
kyphosis in the aging. Estrogens and andro- 
gens should be tried for women patients 
whose symptoms date from the menopause, 
and sex steroids for men over 65 with 
osteoporosis. 

Osteomalacia associated with chronic kid- 
ney disease is occasionally responsible and 
should be treated with Vitamin D and 
calcium. A high protein diet supplemented 
with vitamins is indicated in cases of low 
protein osteoporosis and nutritional osteo- 
malacia. 

Other diseases, such as myeloma, tuber- 
culosis, metastases from tumors, and osteitis 
deformans may on rare occasions produce 
kyphosis and must be treated if rheumatic 
symptoms are to be relieved. 

If joints other than the spine, fingers, or 
knees are involved, rheumatoid arthritis is 
probably present. A small dose of Terramy- 
cin, 10 to 25 mg. once every 48 to 72 hours, 
is the most effective way to manage rheuma- 
toid arthritis in the older age group. Gold 
is helpful in 30 to 50 per cent, and cortisone 
or ACTH is indicated in severe flare-ups or 
in the febrile patient. 

Two to three per cent of elderly males 
with peripheral joint inflammation have gout. 
Colchicine, 1/100 grain orally every two to 
three hours until the pain subsides or a 
bowel upset occurs, is still the best way to 
control an acute attack. Relief of stress is 
also desirable in gout, as well as in arthritis. 





Vitamin A Deficit in the Aged. 


Joun Espen Kirk, M.D. and MArGARET 
CurerFl, M.D., J. Clin, Nutrition 1 :37-42, 
1952. 

Ocular and dermatologic lesions attributable 

to hypovitaminosis A may develop in aged 

persons receiving 10,000 units of the vitamin 
daily in the food. In 23 such patients, in- 
mates of St. Louis City Infirmary and Hos- 
pital, 10 men and 13 women with a mean age 
of 74 and 69 years, respectively, the plasma 
concentration ranged between 1 and 13 micro- 
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grams per 100 cc., averaging 7.2 micrograms. 
Daily oral administration of 30,000 units as 
a dispersion of the natural vitamin A acetate 
resulted in an increase from 5.1 to 26.0 
micrograms within two weeks, and to a 
maximal constant of 44.5 micrograms per 
100 cc. in four months. The level decreased 
to about 16 micrograms after discontinuation 
of treatment at the end of one year. 

Localized conjunctival thickening, blepha- 
raconjunctivitis, and follicular hyperkeratosis 
were definitely but slowly benefited. The 
dark adaptation time decreased markedly in 
four of 17 subjects; no significant change 
occurred in 13. In elderly individuals a longer 
period of therapy with the supplementary 
factor is necessary than in children and 
young adults for effecting the disappearance 
of the toad skin. The slower response may 
be due not to an inadequate supply of the 
vitamin but to advanced age. 


Diphtheria Susceptibility in the Aged. 


Henry D. Bratnerd, M.D., WILLIAM 
Kiyasu, M.D., Mirra ScAparone, A.B. 
and Louis O’Gara, M.D., New Eng. J. 


Med. 247 :550-554, 1952. 

Small intradermal injections of toxoid effec- 
tively immunize toxoid-sensitive elderly per- 
sons who are susceptible to diphtheria. With 
diphtheria incidence increasing among adults, 
a method of immunization is needed. Arti- 
ficial immunization methods used for children 
are not feasible for adults because of the 
high incidence of untoward reactions to the 
diphtheria toxoid. 

In tests on 171 ambulatory volunteers 
from a home for the aged, only six minor 
reactions to toxoid were observed in 115 
intradermal injections of diphtheria-suscepti- 
ble older persons. All toxoid-sensitive pa- 
tients were readily immunized by three 
monthly intracutaneous injections of 0.1 cc. 
of undiluted toxoid or 1:10 diluted toxoid. 

The need for an effective immunizing 
method is indicated by results of Schick ‘and 
toxoid-sensitivity tests. High susceptibility 
to diphtheria and growing sensitivity to the 
immunizing material is found with increasing 
age. 

Positive reactions occurred in 26.7. per 
cent of the 165 interpretable Schick tests, 
confirming the fact that incidence of Schick- 
positivity is now greater in adults than 
among children and adolescents. While im- 
munization has reduced diptheria incidence 
in children, the opportunity to acquire or 
maintain natural immunity by means of ex- 
posure has also decreased. Hence, a high 
level of susceptibility, plus the possibility of 
increased exposure, may account for the in- 
creasing prevalence of the disease in older 
people. 

‘Sensitivity to diphtheria toxoid, as indi- 
cated by a positive reaction to the Moloney 
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test, is also high among the aged. Of 163 
elderly subjects, 58.3 per cent gave positive 
sensitivity reactions to the toxoid. The posi- 
tive Moloney reactions, however, occurred 
more commonly in Schick-negative than in 
Schick-positive individuals, suggesting a cor- 
relation between toxoid sensitivity and anti- 
toxic immunity. The serum of 95.5 per cent 
of 44 Schick-positive subjects contained less 
than 0.033 unit of antitoxin per cc., and the 
serum of 77.3 per cent contained less than 
0.016 unit per ce. 

Sensitivity to toxoid is therefore probably 
a result of previous exposure to C. diph- 
theriae and might indicate some degree of 
immunity. Since 83.3 per cent of Moloney- 
positive persons are Schick-negative and 
only 16.7 per cent Schick-positive, such par- 
tially immune persons might be more easily 
immunized than persons having no_ basic 
immunity. 

While intradermal injection effectively im- 
munizes Moloney-positive individuals with- 
out untoward reactions, small amounts of 
toxoid in Moloney-negative subjects do not 
produce sufficient reversal of Schick reac- 
tions to be justified. Seven of 19 Moloney- 
negative persons were not successfully im- 
munized by three intracutaneous injections 
of toxoid. 


A New Drug for Coronary Insufficiency. 


Mitton Priotz, M.D., New York State J. 

Med. 52 :2012-2015, 1952. 

Highly beneficial results in the treatment of 
coronary disease with angina pectoris are 
achieved with oral administration of pen- 
taerythritol tetranitrate. The compound, a 
powerful explosive, relieves anginal pain, 
permits better sleep, and obliterates evidence 
of impending infarction. Tablets containing 
doses of 10 to 15 mg. are ingested three or 
four times daily. If relief is incozplete, fre- 
quency is increased to 10 mg. every three 
hours. 

Good results were obtained in 11 of 15 
patients with mild angina, 13 of 15 with more 
severe symptoms, and all five with status 
anginosis. Patients sleeping poorly due to 
angina decubitus experienced especially good 
improvement. 

Nitroglycerine requirements are reduced 
in most cases. Four patients were able to 
dispense with nitroglycerine, but no patient 
with moderate to severe angina could do so 
entirely. 

Except for side effects in a few patients, 
the drug is well tolerated. A mild hypo- 
tensive action occurs, but no other effects on 
the circulatory system are noted. Two pa- 
tients were forced to discontinue treatment 
because of gastric symptoms; four others 
complained of nausea; and one patient had 
accentuation of anginal pain. 
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Chronic Illness and Senescence. 


Epwarp J. Strecuitz, M.D., J.A.M.A. 150: 

481-487, 1952. 

The problems of chronic illness in senescence 
are so immense and complex that the com- 
bined efforts of affected individuals, medical 
science, and society are needed if therapeutic 
results are to be obtained. 

Subtle, insidious changes demand the high- 
est diagnostic acumen, and _ individualized 
medical care and self-discipline of the pa- 
tient are essential. Even then, the mainte- 
nance of status quo in chronic disease is 
often a major accomplishment. 

Age per se is rarely a major factor in dis- 
ablement of the elderly. Rather, the accumu- 
lative injuries of progressive chronic cir- 
culatory and metabolic disorders account for 
the vast majority of incompetent aging and 
aged. Circulatory disorders include chronic 
infective myocardial disease, hypertensive 
arterial disease, and arteriosclerosis; meta- 
bolic disorders include diabetes mellitus, 
anemia, the climacteric, and gout. Malignant 
tumors and the arthritides are also respon- 
sible for much progressive disablement. 

Compared with the diseases of youth, the 
most striking characteristics of the disorders 
of later life are: (1) the silence and in- 
sidiousness of onset, (2) the multiplicity and 
variability of etiological factors, (3) the 
tendency to persistent progression, and (4) 
the common superimposition of several dis- 
orders in the same person. 

Since the disorders begin asymptomatically 
and may be well advanced before symptoms 
are sufficiently unpleasant to cause the pa- 
tient to seek relief, the physician must search 
apparently well people to discover illness 
early enough for successful therapy. Etiology 
is rarely similar in any two persons but al- 
ways involves predisposing, provoking, and 
perpetuating influences. 

Control of chronic illness depends on un- 
derstanding the etiology and arresting pro- 
gression early in the course of the disease, 
when therapeutic measures are most effec- 
tive. Ordinarily, therapy aims at (1) pre- 
vention; (2) control and retardation of pro- 
gression; (3) rehabilitation, including the 
somatic, psychological, and socioeconomic 
facets of disability; and (4) care of non- 
remedial disabled persons. 

Society’s role is to foster and support re- 
search, help educate both lay and_profes- 
sional people, provide better facilities for 
the application of existing medical knowl- 
edge, and sponsor sanitary control of food, 
water, and quarantine. 

A patient already partially disabled by de- 
generative disorders must be motivated to 
seek improved health, else therapy may be 
ineffective. The will merely to survive does 
not suffice, as such an attitude may only 
perpetuate chronic disablement. 
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3ecause etiology is so complex and vari- 
able, diagnosis and treatment must be in- 
dividualized. To focus therapy on the disease 
or diseases invites therapeutic failure. All 
aspects of the individual’s health are impor- 
tant, from the avoidance of toxic, psychic, or 
traumatic experiences earlier in life to the 
maintenance of good nutrition in old age. 

The medical profession must concentrate 
on research, education, and practice. The 
physician should be responsible for instruc- 
ting patients in the importance of early diag- 
nosis and should be alert to degenerative 
changes. The patient should not be promised 
too much but educated to accept and live 
with progressive disorders. Things that pa- 
tients can do should be emphasized, as adap- 
tation to handicaps and development of re- 
maining abilities can do much to reverse the 
trend toward increasing invalidism. 


Diethylstilbestrol for Senile Sebaceous 


denoma. 


Water C,. Lositz, Jr., M.D. and Donatp P. 
Cote, M.D., Arch. Derm. & Syph. 66 :358- 
362, 1952. 

Multiple tumors of senile sebaceous adenoma 

may be reduced in size and the amount of 

seborrhea decreased with adequate oral ad- 
ministration of diethylstilbestrol. 

Since estrogens decrease the size and num- 
ber, and consequently the secretions, of se- 
baceous glands, diethylstilbestrol was used for 
severe face and chest adenomas of a 62 year 
old man. Daily doses varying from 1 to 5 mg. 
were administered over a nine month period. 
With the larger doses, the patient’s erythema, 
telangiectasia, and seborrhea improved, and 
the tumors receded. 

Erythema was the first sign to improve 
and the first to recur with inadequate dos- 
age. Telangiectasia lessened in size and num- 
ber of vessels involved but remained in some 
degree throughout all amounts of therapy. 
Large doses of the estrogen almost eliminated 
seborrhea and greatly reduced the tumors, 
but smaller amounts seemed __ ineffective. 
When therapy was discontinued, the lesions 
again increased in size, but only mild sebor- 
rhea returned. 

Biopsy confirms the fact that the hyper- 
.plastic sebaceous glands never shrink to the 
normal adult level, even though therapy 
greatly reduces the glands and sebum secre- 
tion stays within normal limits. 

Breast tenderness and soreness precedes 
an increase in breast tissue in the male, but 
the breasts return to normal on discontinu- 
ance of therapy. Libido decreased after two 
months of therapy and sexual intercourse 
ceased shortly thereafter, although spontane- 
ous morning erections continued for several 
more months. Within a month after cessa- 
tion of therapy, both libido and erections 
returned to pretreatment activity. 











Cardiac Therapy 


Harold J. Stewart, M.D., 
Paul B. Hoeber, Inc., 


1952. New York: 
622 pages, $10.00. 

This book, written by an associate professor 
of medicine in Cornell Medical College, will 


be well received by men who want to do 
better work in the treatment of patients with 
heart disease. It gives the detailed informa- 
tion which so many want. 

3eginning with a chapter on congestive 
heart failure, the doctor goes on to a dis- 
cussion of mercurial diuretics, the use of 
digitalis and anticoagulant drugs, irregular- 
ities of the heart action, congenital heart dis- 
ease, the effects of rheumatic fever and hy- 
pertension, coronary heart disease, subacute 
bacterial endocarditis, the effort syndrome, 
and heart disease in the aged and in preg- 
nancy. A chapter on the cardiac management 
of surgical patients is also included. 

The book is up-to-date in that there is a 
chapter on the surgery of heart disease and 
another on electrolyte changes in the blood. 
Dr. Stewart even suggests what to tell pa- 
tients about their heart disease; he believes 
in telling the truth. There is a final note on 
diets and heart disease. 

Altogether the book looks like a valuable 
addition to the practicing physician’s shelf. 

Watter C. ALvarez, M.D. 


Practical Dermatology 


Lewis, M.D., 1952. Phila- 
B. Saunders Company. 328 


George M. 

delphia: W. 

pages, $7.50. 
Dr. George M. Lewis is a dermatologist and 
teacher of renown. He has been accorded 
many honors by the members of his specialty. 
He is a thoughtful precisionist. His new 
book, Practical Dermatology, was written to 
fill a need for an up-to-date instruction man- 
ual. With his usual! clarity of presentation, 
Dr. Lewis has prepared an exceptional 
volume. 

The material is organized somewhat dif- 
ferently than heretofore. The language is 
unusually concise and factual. There are no 
wasted words, no essays, no discussion of 
disputed theories. It is probably safe to say 
that no book on dermatology has more or 
better photographs. These pictures are su- 
perbly correlated with the corresponding 
text. The material is readily assimilated by 
scanning. This feature has been made pos- 
sible by the presentation in bold type of the 
important phrases in each paragraph. 
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Book Reviews 


This little volume can be highly recom- 
mended to the student, to the general practi- 
tioner, or to specialists in other fields as an 
over-all digest. It has not been the intention 
of the author to write a detailed reference 
book, but his manual serves as an excellent 
self-teacher. 

Auice E, PaLtMer, M.D. 
Chicago, Illinois 


Social Contribution by the Aging 


The Annals of the American Academy of 

Political and Social Science, Vol. 279, Jan- 

uary, 1952. Edited by Clark Tibbitts. $1.00 

for members, $2.00 for non-members. 

The mere fact that the Academy of Political 
and Social Science has made possible the pub- 
lication of this series of articles represents in 
itself the discernible shift from .community 
indifference to one of more than grudging 
willingness to look at a growing and baffling 
human situation in our society—the socially 
and economically deprived role assigned to 
large numbers of our citizens because of their 
chronological age. One might almost claim 
that the aging and aged have come “of age.” 
It must be admitted, however, that the sharp 
discrepancy between the subject matter as 
suggested in the title ““Social Contribution by 
the Aging” and that presented in the articles 
is cause for distinct disappointment, for be- 
yond an occasional mention of such a con- 
tribution as the basis for a philosophy of 
aging and as a reason for certain specific 
comments, there is little or no real discussion 
of the topic as stated. 

The articles by persons, many of whom 
have been long interested in the status of 
older people in our society and others who 
have come lately to have a concern because 
of the impact of the aging population upon 
their respective professional pursuits or fields 
of activity, represent a noteworthy collection 
of sotund experience, opinion, and prophecy. 

The volume will prove to be a very useful 
source of reference to both the initiated and 
the uninitiated. Hopefully it will be provoca- 
tive enough for thoughtful citizens every- 
where to look to their own communities, their 
own families, and to their own personal lives 
to the end that there may soon be so real an 
improvement in the ways of living open to 
us all as we grow older that our “social con- 
tributions” may be indeed a reality rather 
than a hope or a dream. 

OuuiE A. RANDALL 
Consultant on Services for the Aged, 
Community Service Society, New York City. 























Local Anesthetic 
Action 


anew approach 
to cough control 


Cough Reflex 
Depressant 





Tosanon is a unique cough preparation supplying 
a four-point attack on coughs. Tosanon contains 





Oranixon® (mephenesin), 75 mg per tsp., 
; Ko for its unusual local anesthetic effect which helps 
<r relieve tension and soreness of throat membranes. 
Tosanon also contains dihydrocodeinone 
Pot bitartrate (a superior codeine derivative), 
.67 mg per tsp., for cough reflex depressant 
action; potassium citrate, 400 mg per tsp., 
for non-irritating, rapid expectorant action; 
and pyrilamine maleate, 7.5 mg per tsp., 
for effective antihistaminic action. These are all 
contained in a palatable vehicle with a special 
spreading action which assures intimate contact 
of therapeutic ingredients with irritated surfaces. 


Tosanon is available in 1-pint bottles. 


Organon INC. e ORANGE, N. J. 


yo” TOSANON 
é) Organon 


T.M.—Tosanon 










for the aged, 
invalid, 
cardiac, and 
high blood pressure 


patient! 


The Shepard Home- 
LIFT, the quality 
residence elevator, 
and the EscaLIFT, a 
residence stair- 
climber, are designed 
for patients who can- 
not or should not 
climb stairs. Costs 
about the same as a 
medium priced auto- 
mobile. Safe—easy 
to install—simple to 
operate—no special 
wiring required. 
Gives greater free- 
dom to the patient 
and eliminates stair- 
climbing drudgery. 
Write for complete 
literature. 


sHeparD EscaLlFT 


SHEPARD 


EL feet O RS 


THE SHEPARD ELEVATOR Co. 
5013-B3 Brotherton Road, Cincinnati 9, Ohio 


a 


GERIATRICS 
in the NEWS 


All announcements and news relating to 
geriatric medicine and research should be 
directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minne- 
apolis 2, Minnesota. 





Symposium on Stress 


Human reactions to stress situations will 
be the subject of a three day symposium 
to be held at the Army Medical Service 
Graduate school in Washington, D. C. on 
March 16, 17 and 18. Thirty-one research 
scientists and doctors will discuss phys- 
ical and psychological factors and their 
interaction in producing human break- 
down or impairment of competence. 


Postgraduate Courses 


Review courses in internal medicine for 
practicing physicians to be given at the 
University of Michigan during March in- 
clude: Diseases of the Heart, March 16 
to 20; Electrocardiographic Diagnosis, 
March 23 to 28. Further information may 
be obtained from H. H. Cummings, M.D., 
Room 2040, University Hospital, Ann 
Arbor, Michigan. 

The University of Minnesota offers a 
short course in proctology intended pri- 
marily for general practitioners to be 
held at the Center for Continuation 
Study April 6 to 11. 

The University of Minnesota will present 
a continuation course in arthritis and 
allergy for general physicians May 11 to 
13, with emphasis on practical manage- 
ment. 


Retirement Seminar 


A 15 week seminar dealing with problems 
of aging and preparation for retirement 
has been instituted for employees of the 
Federal Security Agency during the period 
from January § to April 13. According to 
Clark Tibbitts, chairman of the Agency’s 
committee on aging and geriatrics and an 
associate editor of Geriatrics, the seminar 
is a pilot project bringing together the 





Two reasons why so many 
physicians are finding 


the more effective 


lipotropic therapy 


Contains betaine in addition to 
choline, liver and Biz. Produces 
better results. 


2. 


Excellent taste and tolerance. 
Allows massive dosage when 
needed. Assures complete patient 
cooperation. 


EACH TABLESPOONFUL contains: 
ne ree ee 

Liver Fraction 1] N.F. .......... 210 mg. 
Vitamin Bi2 (USP Crystalline) .... 12 meg. 


EACH CAPSULE contains: 
NINE ov 's-0 vvcwmen a4 Caneel 
2 rer ree te re en 
Desiccated Liver N.F........... 
Stuart Vitamin Bi2 (USP Crystalline) .. . . 





*Active material 


THE STUART COMPANY « PASADENA 1, CALIFORNIA 








TY Bovis 
Ipiiypt 


Si hm i, 





The more complete product for control of 
OBESITY 


5 Important factors in ¥ small capsule 


5 mg. Dextro-Amphetamine Sulphate 
to inhibit appetite 


% gr. Phenobarbital 
to offset nervous stimulation 


200 mg. Methylcellulose 
to provide needed bulk 


9 vitamins to provide protective 
amounts of important 
5 | 8 minerals }| nutrients 


Capsule disintegrates quickly allowing 
immediate action 


LOW COST TO PATIENTS 
(approximately 4* per capsule) 


AVAILABLE AT ALL PHARMACIES— 
BOTTLES OF 100 CAPSULES 


in n healt and dees 


Necessary for Nitrogen Balance 


Good dietary practice admits of an 
optimum protein intake of about 100 
grams per day with a minimum of not 
less than 1 gram per kilo of body weight. 
At least half of the protein should be of 
first class biologic value, the remainder 
furnished in a readily assimilable form 
the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole pro- 
tein are necessary to assure a margin of 
safety for varied metabolic needs, an ex- 
cess of protein intake is assured through 
the use of Knox Gelatine Drink daily. 
One envelope of Knox Gelatine readily 
prepared with fruit juice, water or milk, 
as the patient desires, provides 7 grams 
of gelatine of which 85 per cent is pure 
protein. 


rotein supplement 


IP, 


Yep 


For Optimal Health 


Since protein is not stored in the 
body, the daily catabolic needs and any 
extraordinary requirements must be 
taken care of daily, in order to assure 
optimal health. 


Glycine and Proline Important 


Knox Gelatine is a valuable pro- 
tein supplement, easy to digest and ad- 
minister as well as being non-allergenic. 
Knox Gelatine contains important gly- 
cine and proline necessary for hemoglo- 
bin formation. It has a high specific dy- 
namic action, spares essential amino 
acids and furnishes amino acids for the 
continuous dynamic exchange of nitro- 
gen in the tissues.'’’ 


1 Schoenheimer, R., Ratner, S., and Ristenberg, D., J. Biol. 
Chem., 127:333, 1939 and 130:703, 1939. 


i to send for brochures on diets of Diabetes, Coli- 
* ‘itis, Peptic Ulcer . . . Low Salt, Reducing, Liquid 
“Sand Soft Diets. . 
KNOX GELATINE, JOHNSTOWN, N. Y. Dept. GER. 








Available at grocery stores in 4-envelope family size and 
32-envelope economy size packages. 


KNOX GELATINE U.S. P 


All Protein No Sugar 
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NEOCYTEN 


Analgesic » Muscle-Relaxant 


to abolish 
the pain-spasm 
cycle 


in neuromuscular 
disorders 





In each NEOCYTEN* Entab*: 
For Potentiated Analgesia 


Sodium Salicylate . 0.25 Gm. 
Para-Aminobenzoic 


0) 
20.0 mg. 


For Safer Cholinergic Action 
Physostigmine 

Nolita urelis 
aleluitolige) lit 

Methylbromide . 
SUPPLIED: 
so} ti So) 74010 Fo) 010 Mol a1 ~ fm 10)0)8) 
Entabs (enteric-coated tablets). 
Samples and literature avail- 
able to physicians on request 


THE CENTRAL PHARMACAL CO. 
Products Born of Continuous Research 
SEYMOUR, INDIANA 


"Trademark of The Central Pharmacol Co 











GERIATRICS IN THE NEWS 


best techniques developed in similar 
courses elsewhere and introducing new 
features. 
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Proctology Award Contest 


The International Academy of Protology 
will award a cash prize and certificate 
of merit for the best unpublished paper 
on proctology or allied subjects submitted 
by April 1, 1953. Entries are limited to 
5,000 words and should be addressed to 
the Academy at 43-55 Kissena Blvd., 
Flushing 55, New York. 


Civil Service Age Limits 


The Civil Service Commission recently 
announced that maximum age limits for 
entrance into most government jobs have 
been cancelled to enable federal hiring 
agencies to take on older people. Previous- 
ly any new job applicant over 62 could 


not be hired. 
e 


Iowa Institute of Gerontology 


The State University of Iowa is planning 
the establishment of an Institute of 
Gerontology as a research center to study 
social, medical, biological, phychological 
and economic problems of the aged. 


Cardiovascular Achievement Award 


The first Albert Lasker Award for dis- 
tinguished achievement in the cardiovas- 
cular field has been presented to Dr. Paul 
Dudley White of Boston. The award, con- 
sisting of $1,000 and a gold statuette of 
the Winged Victory of Samothrace, was 
made February 2 in Boston at the opening 
of the 1953 Heart Fund Campaign there. 


Dr. Dublin Retires 


After a long and distinguished career, 
Dr. Louis I. Dublin, second vice-president 
and statistician for the Metropolitan Life 
Insurance Company, retired at the close 
of 1952 at the age of 70. A foremost 
authority on longevity, he had been ac- 
tive in the major campaigns to advance 
the health of the American people. 

















NEWS from Advertisers 





Oral Fat Emulsion 


Ediol, a new oral fat emulsion providing 
high caloric concentration for quick 
weight gain, has been announced by 
Schenley Laboratories, Inc. The new prod- 
uct, a result of extended Schenley re- 
search, is a stable, palatable, easily di- 
gested emulsion of extremely small par- 
ticle size, containing 50 per cent vegetable 
oil dispersed in a sugar solution. It con- 
tains 150 calories per 30 cc. and in the 
suggested dosage form—two tablespoon- 
fuls four times a day— provides 600 sup- 
plementary calories. One of the chief ad- 
vantages of the new emulsion is its ex- 
treme palatability. It may be mixed with 
milk or other beverages and makes an 
excellent sauce base for ice cream, sun- 
daes, puddings or other desserts. Its pleas- 
ant neutral flavor lends itself to the in- 
corporation of chocolate, coffee or other 
types of syrups and its snow-white color 
gives it eye and appetite appeal. Though 
the product’s caloric value is high, its 
satiety value is low because of its com- 
paratively small volume. 


Lilly Markets New Antibiotic 


A new, wide-range antibiotic, “Ilotycin” 
(Erythromycin, Lilly), has been placed on 
the market by Eli Lilly and Company. 
Clinical tests have shown that Ilotycin is 
unusually active against most of the pyo- 
genic infections. In the laboratory its ef- 
fectiveness against pathogenic protozoa, 
the larger viruses, and certain rickettsiae 
has been demonstrated and is under clini- 
cal study. Most significant aspect of this 
discovery is the effectiveness of the com- 
pound against some of the common organ- 
isms which are resistant to penicillin and 
other antibiotics in common use. Ilotycin 
does not produce drastic changes in intes- 
tinal flora and consequently avoids unde- 
sirable side effects. It is effective in oral 
administration and is being marketed by 





Lilly in the form of an _ ivory-colored, 
coated tablet packaged 36 to a vial. 


Mercuhydrin in 
“Color-Break” Ampuls 


Mercuhydrin is now available in Kimble 
Glass Company’s new “Color-Break” am- 
puls, according to an announcement by 
Lakeside Laboratories, Inc., Milwaukee, 
Wisconsin. These ampuls are easy to 
manipulate and eliminate the need of a 
saw. Breaking cleanly and without difh- 
culty at a point in the neck indicated by 
a color line, the ampuls mean more speed 
and efficiency to the doctor handling 
Mercuhydrin. 

This innovation is in keeping with Lake- 
side’s policy of staying abreast of the 
latest developments in the pharmaceutical 
field. Mercuhydrin is the first Lakeside 
product to be converted to “Color-Break” 
ampuls and will be followed as rapidly as 
possible by the balance of Lakeside’s in- 
jectable ethical line. 


Aqueous Vitamin-Mineral Capsule 


U. S. Vitamin Corporation and its affli- 
ate, Casimir Funk Laboratories, Inc. an- 
nounce the availability to the medical, 
pharmaceutical and allied professions of 
Vi-Aquamin, the first water-soluble mul- 
tiple vitamin-mineral formula in a single 
capsule. 

Vi-Aquamin combines two pioneering 
achievements: (1) development of water- 
soluble preparations of the normally oil- 
soluble vitamins A, D and E for more 
rapid, more complete and more assured 
absorption and utilization, (2) combining 
vitamins with minerals based on _ the 
studies of Dr. Casimir Funk that vitamins 
and minerals are nutritionally interrelated. 
The capsules provide liberal potencies of 
all vitamins and minerals known to be 
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essential to human nutrition in oral form, 
with absorption and utilization which ap- 
proach that of parenteral therapy. Ingre- 
dients include: vitamin B,. and other B 
complex factors — water-solubilized  vita- 
mins A, D and E—with calcium, phos- 
phorus, iron, cobalt and other trace min- 
erals. Detailed literature on Vi-Aquamin 
from U. S. Vitamin Corporation, 250 East 
43rd Street, New York 17, New York. 


Hoffmann-La Roche Inc. has introduced 
Gantricillin “Roche” which provides the 
combined antibacterial action of Gantrisin 
—the highly soluble, single sulfonamide — 
and penicillin G. Each Gantricilin tablet 
contains 0.5 Gm. of Gantrisin and 100,000 
units of penicillin G potassium. 
Numerous published reports have de- 
scribed the effectiveness of Gantrisin as an 
antibacterial agent when used alone and 
in combination with penicillin. In serious 
infections, combined Gantrisin-penicillin 
therapy is frequently recommended. Gan- 
tricillin provides Gantrisin plus penicillin 
in a convenient oral form. The new 
Gantricillin tablets are now available in 
bottles of 24, 100 and 500. 











® 
Make Mull-Soy your first choice 


when establishing a milk-free 


diet for infants, children, or adults, 


The BORDEN Company @) 


Prescription Products Div. 





350 Madison Avenue 


New York 17 


To keep “cholesterol age’’' in step with chronologic age 


"TROPIC 


Helps lower excessive 
blood cholesterol levels, 


restore efficient 


_... 
Hepatic Cirrhosis 


Atherosclerosis 





pharmaceuticals 


ALLENTOWN, PA. 
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fat and oxygen metabolism 


Diabetic Cholesteremia 


1. Gertler, M. M., et al.: 
Circulation 2:517-22, 1950. 


THE VALE CHEMICAL CO. 


D Acreeable Dosage Forms 


B-TROPIC SOLUTION 


Each fiuidounce contains: 


NOOING THURS ce wees pea ats 6 Gm. 
(47% choline base) 

a, OE SEE ore ae eee ee 2 Gm. 

Thiamine Hydrochloride... ......6.... 3 mg. 

eee er erro eee ae 2 mg. 

FURIING UN ov 20 505s aa ean aod 20 mg. 


In a flavored, sugar-free vehicle 


Bottles of 1 pint and 1 gallon 


B-TROPIC CAPSULES 


Each capsule contains: 


Choline Dihydrogen Citrate......... 375.0 mg. 
RO ee eee ee ie Dee ee 125.0 mg. 
Thiamine Hydrochloride........... 1.0 mg. 
FONEIINON 5. sahie G05 (is ein eve Woe woe eles 0.5 mg. 
Wiestinic Aad... cc ccwnssacse 5.0 mg. 


Bottles of 100, 500, and 1000 capsules 


Samples and literature available 
on request 














FLAVO K A the diets of your elderly patients 


grow more and more restricted 
as to fiber contents and seasonings, 


Beech-Nut Strained Foods are a real 

help in keeping meals interesting. 
The finest raw fruits, vegetables 

and meats are scientifically processed 


so that tempting flavor and natural 

<< food values are retained in high 
a degree. 

’ There is a wide and interesting 


] variety of Beech-Nut Foods for you 
4 to recommend. 
Bee ch-Nut 


“aes STRAINED FOODS 





CARROTS 


have been accepted by the Council on 
Foods and Nutrition of the American 
Medica! Association, not only for feeding 
of the young, but also for special diets 
including the aged. 





A wide and appealing variety 
of Meat and Vegetable Soups, 


Ve bles, Frui dD ° 
for your ressamendation. Add zest to soft food diets 
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The PARK 
TOWN HOUSE 


NURSING HOME 


New York 28, N. Y. 


A NURSING HOME 
WITH A NEW CONCEPT... 


A residence of elegance and grace under the direction 
of qualified professional personnel. It meets your most 
thorough requirements and satisfies your most fastidious 
patients. It provides personalized attention to the indi- 
vidual and his social needs promoting zest for health 
and life. Write Dept. G-2 for illustrated brochure. 


Occupational and Recreational Therapy. Musak. 


TRafalgar 6-0415 
Leela L. Gaines, Directer 
(Member, Amer. Geriatrics Soc.) 


Relaxation in Spacious Gardens. Convenient for 


CORDIALLY INVITE YOUR INSPECTION 





Visits to Your Patients. 














ox The LOW PRICE RANGE 


EXZOLLOLE Bright Hollywood plating 


The Hollywood Convertible is really three 
chairs in one... easily interchangeable to the 
special type of chair desired. The Hollywood 
Convertible is one of the brightest stars in the 
Hollywood Line, which also includes the 
Adjustable Walker, Glide About Chair and 
Bedside Commode. 


Write for information and complete catalog. 


Maroon Duck Upholstery 


DISTRIBUTED BY 


ECITUETAE Chrome Triple Plating EVEREST & JENNINGS 


Plastic Leatherette Upholstery 


761 N. HIGHLAND AVE. 
LOS ANGELES 38, CALIF. 
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GooD FOR l. 
GRANDMA, TOO! & o 
Borcheradt ws 


MALT SOUP 


Ext ; e* 





A New Dietary Management for 


CONSTIPATED ELDERLY 


Developed originally for infant constipation, Malt Soup 
Extract provides a new means of treating constipation in 
the elderly. Gentle, safe, physiologic action. No harsh laxa- 
tive drugs, no mineral oil, no bulk laxatives. Meets a real 
need in geriatrics! 
DOSE: 1 or 2 tablespoonfuls QID until stools are soft (may 
take several days), then 1 or 2 Ths. at bedtime. 
*Specially processed malt extract neutralized with potas: 
sium carbonate. 


BORCHERDT MALT EXTRACT CO, 
217 N. Wolcott Ave., Chicago 12, Ill, 
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Ovalti 





a broad 
spectrum 









When anorexia, faulty eating habits, or 
the infirmities of old age interfere with 
the intake of needed foods in adequate 
amounts, the resultant effect on the 
nutritional status of the geriatric patient 
is apt to involve deficiencies in a num- 
ber of nutrients. As a consequence, un- 
predictable subclinical deficiency states 
may arise, which can seriously threaten 
well-being. In such instances, the ra- 
tionale of prophylactic therapy against 
nutritional deficiencies calls for a die- 
tary supplement of broad nutrient 
spectrum capable of improving the in- 
take of many nutrients. 


For enhancing the nutrient intake of 
the patient and minimizing the likeli- 


dietary supplement 


hood of inadequate nutrition, the die- 
tary supplement Ovaltine in milk enjoys 
long-established usage. As shown by 
the appended table, it supplies notable 
amounts of virtually all nutrients known 
to take part in metabolism. Its bio- 
logically complete protein provides an 
abundance of all the essential amino 
acids. It is delightfully palatable, 
easily digested, bland, liquid, and well 
tolerated—qualities often especially 
advantageous to the geriatric patient. 


Ovaltine is available in two varieties, 
plain and chocolate flavored, giving 
choice according to preference. Serv- 
ing for serving, both varieties are vir- 
tually alike in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 
Amounts of Nutrients 


n e (Each serving made of ¥2 oz. of Ovaltine and 8 fl. oz. of whole milk) 





MINERALS ii VITAMINS 

MORIGIUM TS fh ue tak 1.12 Gm. SUUNOIC ACID. 2 ca-da.c anes as 37 me. 
IES, aN ne, 4) be RAY ORG 900 mg i Gistan 40 x ~~ .0 8 OS'S. S, 0.03 mg. 
COBALT. 6 ee cea es 0.005 mg. NE er oak is be Rane ana wh 200 mg 
“COPPER... 1... ee ee ee ee 0.7 me. UMNO se. 5 su iePic due wees 0.05 me. 
LL, ae eee ETRE ee ea 3.0 me. i a age ae oe de. 
Se WIAINE AALS ae He PANTOTHENIC ACID........... 3.0 mg 
RREMNUM Sone. cok so ck, wis ree 120 me. he ae Borie Serie 8 ged Riise Be 
oS eee Od mg. | RIPUFERVIM. ee ce ee es sting 
WRENN Ye ee ek 940 mg EEE, Oa ds Oi casi 8 alg 1.2 mg. 
7... RRA OR RES em ey 1300 meg. MVETRUR ww ee we 3200 1.U. 
GON. el ee aewad 560 mg WARMIWEH 6 oo ces oes 0.005 mg 
BIND ans 4, Saath tatert sees 2.6 mg NOTIN tise ene eos's, a wate eis 420 1.U 

*PROTEIN (biologically complete)... ...... 32 Gm. 

SONPIDNTOMATE. . x. ss Skew eel one 65 Gm. 

MIN sc Ach eat atsahe i toiat 3s 30 Gm 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 

















@ Habit Time of Bowel Movement— 
not merely relief of constipation—is 





secured by proper use of Petrogalar. 

Petrogalar promotes development 
of normally hydrated, comfortable 
and easily passed stools. 

Once achieved, the normal bowel 
habit may often maintain itself even 
though the dosage of this adjuvant 
is slowly tapered off. 


PETROGALAR 


AQUEOUS SUSPENSION OF MINERAL OIL, PLAIN 


Supplied: Bottles of one pint 
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a more 
liberal 
diet 


IN EDEMA 














Satomiuin 
_ regulates sodium absorption _ 
_ more efficiently 





, KATONIUM...an ammonium-potassium exchange resin—makes possible 
edema control with less rigid sodium restriction. 
Katonium removes unwanted ingested sodium from the 
intestinal content before it can be absorbed. 
Katonium—compared with carboxylic resins—is more 


to take rapid in action; is 30 per cent more effective in its 
—Katonium is palatably uptake of sodium; has less affinity for calcium and 
flavored—may be taken magnesium; has greater density, causing less bulk of 


with any liquid or food. Es ;. 
stool, less discomfort; is fully active throughout the 


Supplied entire pH range of the gastro-intestinal tract. 


—Katonium Powder: Katonium reduces the need for mercurial diuretics; 
Individual packets of 15 Gm, : : . 
each, cartons of 21. offers an effective alternative where mercurials are 
Bottles of 1 lb. and 5 Ib. coutraindicated. Potassium is present to safeguard 


against hypopotassemia and possible acidosis. 


WINTHROP-STEARNS INC. 


NEW YORK 18, N. Y. * WINDSOR, ONT. 


Write for literature 
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76.6% of patients 
preferred 


EURAX nas. 


V, 
V 


EURAX... 


Bibliography 


for 


relief 
of 


pruritus 


In a recent study! of 200 cases of itching dermatoses, 76.6% 
of all patients who had had previous experience with 

other antipruritics expressed a preference for EuRAxX Cream. 
In this study, as in previous reports’, Eurax Cream produced 
complete relief of itching in approximately 65 per cent 

of cases, and partial relief in most of the remainder. 


Other favorable features of EURAX Cream that were 
again confirmed include: 


Prolonged effect lasting up to 8 hours or more. 

8 P 

No loss of effect on continued use. 

Virtually complete lack of sensitizing or toxic properties. 


not an antihistaminic or a -caine derivative . . . is indicated 
for prompt, prolonged relief of itch in practically all forms 
of dermatosis including pruritus due to administration 

of antibiotics. 

Eurax Cream* (brand of crotamiton cream) contains 10% 
N-ethyl-o-crotonotoluide in a vanishing-cream base. 

Tubes of 20 Gm. and 60 Gm. and jars of 1 lb. at your local pharmacy. 
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